MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07729 CERTIFICATE OF DEATH O'7724 


ez - 
33 1. PLAGE OF DEATH wy, > 2. USUAL RESIDENCE (Where gafvesed lived, If insliluligns Residence before ©dmission) 
2s a J (~ a, STATE COUNT? 
eee (L227 PO A Ae PAtarythc a "earth Cicedle ff 
=25 B. CITY OR TOWN U-utside corporate iis ene ‘OF STAY IN1B c. CITY OR TOWN ip flrs : nd give neerest town) 
write “give neares town! 
®. fered ae 42 X PAcllerwi lh - Ko ee 
a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sffeet address) 1¢ ee 0-8 RESIDENCE 
“ 
5 Kearne CTP Kon a ves [J] No] 
a ef NAME OF - ay Tap Tow a ‘DATE fo, ‘Dey Yeer— 
Rg : 
4 (Type or print) Loo Va Live SPL fF DERTH 3/ os 
+= 
2 


5. SEX 6 es ‘OR RACE| 7, ATE OF BIRTH (In yeors{IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ad ; con, /Menths| Days | Hours | Min. 
fd i/ wivowe XX] pivorceD [} 57 F F a 


V2. CITIZEN OF WHAT COUNTRY? 


ais 
Mealirerna Zu aS wertvr 


“S : ui, fed 


18. CAUSE OF DEATH [Enter only one cause pezJine for (e), oe: end (c).) a. = INTERVAL BETWEEN” BETWEEN 
. Ol Al 
PART 1, DEATH WAS CAUSED BY; y 
43 n — CAUSE apa eae Fike x oe 
wo 4 t DUE TO m ; = é- - 


10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (County & Stete, or foreign Fon 


1b. om OF BUSINESS OR INDUTRY 
done during most of 2 pra if retired) 


13. FATHERS NAME Zz 7 "| 14. MOTH, oe ee NAME 
Pt liebe. Khe a 4 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, er unkown} | (Ifyesgive warerdetesofservice) 


Then please remove carbon papers. Page: 
/ 


State Dept. of Health prior to burial, cremation, or removal, and in an 


hysician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled 


insit permit, 


Conditions, if eny, which 
gave risa to immadiate cause 
{a), steting the underlying f CUETO 


couse lest. e) 
PART Il, OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


RI 
| Lptec fee vee Ede. SF Fa? 2¢ Horas vs] No DE 
20a. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, farm, * 20F. (City or town) {County} {Stata} 
factory, streat, office bldg., ete.) | 


20d, INJURY OCCURRED 
While __Not While 
at work [] et work [_]} 


tended the deceased from. eee a Bon psa to! 
= Bl... 19L2.2¢ and that death 5 A SPM, 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


2. I certify that (I) 


MEDICAL CERTIFICATION 


19 


fieecteg. 3:1... 1 Erthat (I) (we) last 
the iWon and on the date stated above. 
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he retained by the hospital or attending p' 


eMould be detached for use as the burii 


ai saw the deceased alive on...54@% 
. 22e. SIGNATURE 22b. DATE 
s a he . mS pL STAFF SIGNED , 
Zod a2 PI rs (fe 2 LHe a > he aoe SMe acs Ol rae A 22 2 
o - 2g, ‘si . 
ms a= 
ERs a3 | NAME. (Type) kM). L LC th mph ln eee a wis er Ea Md 
ee. B32 230. BURIAL, oer 23b. DATE THEREOF NAME OF CEMETERY OR Boh Me 23d. LOCATION (City, town or county) Pad. {Stete) 
® OVAL ) 
ovgus ST hus pe Phiekkees Cnwer, ewono Co, 
Lad i .DDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) . 
on Mbp J Ghen eye & _\os sii "62 | _Qathan f. Aiae 


—_ 


id 2 should 


leath, 


led in by the funeral 


nd in any event, within 72 hours 


permit. Then please remove carbon papers. Pag! 


|, cremation, or removal 


RECTOR: After this certificate has been signed by the attending physician and completely 


hould be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the’ State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, pag 


TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8773 G CERTIFICATE OF DEATH oO?’ 722 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence befor 


ion) 


a. COUNTY 2, STATE a ul 
Anne Arundel MARYLAND Maryland nne Arundel 
'b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 
GO Millersville Severna Park = gh. cess 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet address) J # STREET ADDRESS o. IS RESIDENCE 
ON AF. 
|__Knollewood Manor Mjrsing Home = ves {] No [J 
13. NAME OF “First Middle ? ~ Last ‘| 4. DATE Month ‘Day ears ee 
DECEASED OF = a, 
yee pete Jouw H Anwerg PERTH JULY 1962. 
5. SEX 6. COLOR OR RACE|7 MARRIE 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 7. MARRIED [_] NEVER MARRIED [_] fon bithSey) [pone Base |Home ino 
Male White winow €] —_pvorcio EF] |Feb. 6, 1 868 | Oye | | 
TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siete, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dope dung moa of working Fle, even Shite | 
ass>lower~ Bott. Balto. Co., Md. =— USA + 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Arnold 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = 
(Yes, no, or unkown) | (Hfyesgive war ordotes of service) 
____|Mr. William Amold- 715 Gewsee St.-Annapolis 
18. CAUSE OF DEATH [Enter only one cause por line for oF (b), end {c).] Lapis sania 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (6) Cerebime frets ss = _|_ Wed 


Lf 204 DUE TO has " ani . 
SOLON AsO rich (b) po tebe Rod: dye pe i. 
pave rise to immediate cause Sa a - 2 Tei “Anker? ; al 
(a), stating the undertying DUE TO 
seve tee te 


a) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
a eat ce PERFORMED? 
3S han (SSIs, ves [] NO 
f | 20s, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enier netura of injury in Part | or Par! It of item 18.) 
i= 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER. NOTIFY MEDICAL EXAMINER) 
ay = = 
3 | 20c. TIME OF INJURY —- Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, form, 20%. (City or town) (County (Stete) 
Hour a.m. While __No! While fectory, street, office bldg., etc.) 
sient 9 fat work [_] et work [_] 


22a. SIGNATURE, 22b, DATE 
SIGNED, 


Oe ol (bow M.D. me a Oo mays. 
22c. PHYSICIAN” ‘22d. ADDRESS = 
| NAME COPE Canad CHUA? tH. one CAM ew ta < _thean fas 


‘23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =r — [Stete) 
REMOVAL (Specify) 


Burial Loudon Park Cemetery Baltimore, Maryland_— =. 


24 FUNERAL DIRECTQR’S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
YI ee ae Lk Pe vate HL 9 ‘62 S Cnthan £ Haase 
EE. ie 


we 
oul 


ector. Page 4 should be 


If ony delay is necessary, please exe- 
2 with the registror cremotion, 


File poges 


in Item 18, Give Pages 1, 2, ond 3 to the funerol 
form PM3. Page 5 moy be retoined for your fi 
—_ 


TOR: Page 3 should be used as o burial-tronsit permit. 


thief Medical Examiner's Office olong wi 


+ 


cute the certificote, writing the word ‘‘pendin: 


forworded * 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
ar removol. 


TO FUNERAL 


VS. AISME(5) 
5M 9/55 


he A Ov Sie wide, Ne 123057 oie aaa | NOR 
3. NAME OF — First 7 ya Lost 4. Ate Month Doy Year 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 


BITS MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; f 
Ly 23k Reg. Dist. No. e 
wae ee 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) > 
7 fp masyiann || STATE a7 b. b. COUNTY Maro» 4 
b. City On TOWN iff outside bau ligt, write RURA ¢. LENGTH OF STAY IN 1b ‘Ss CITY OR TOWN (IF one rote limits, write RURAL and give neorest town} 
= Ve PS VY AF Se: 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street address) se STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


ves] N 


wer 


TFUNDER 1YEAR| IF UNDER 24 HRS. 
Min. 


: Bacwics. | & 
(Type or print} ALL Le (PP YYE Ao, DEATH 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [9] #: DATE OF BIRTH 9. AGE (im yeor 
f- ” Jost birthdoy) 
wipoweo[] _—oivorceo [] Y- 7-52 v3) x 


kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stof< or foreign country} 


>, |105; USUAL OCCUPATION (Gi 
during most of working lite, even if retired) an 
Wee — Bethes¢ 2 Md 2 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i F 
jer Z2-d Lez 

Eten rants oer pow tien 35 8S May 

GF /Om12— /tsatine (GP, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN oy 


PART 1. DEATH WAS CAUSED BY: p PRES Lae ee, Zz. Le Ws. Se eve 


IMMEDIATE CAUSE {o) 
ah IF, 2 ? DUE TO | 


Conditions, if Say, which ) 


gove rise lo Immediote couse 
{o), stoting the underlying( OVE TO 
couse last. {c] 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o[19. WAS AUTOPSY 
& yesC] NO 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
& | PRIMARY LI or CONTRIBUTING 
5 | CAUSE OF DEATH. 
§ |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) Gtoie) 
fay Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
= pom. 19 lot work [J of work H 
21. L certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection, BA Inquiry [7], ond find that 
deoth resulted fro Accident [[], Suicide [], Homicide [1], Undetermined couse ([]. 
AL DATE SIGNED 
Savon map, CHIEF MEDICAL EXAMINER [7] 
e, ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER" 
NAME tied L: Svar: Ae. DEPUTY MEDICAL EXAMINER [py D-(f--G ee 
CREMATION, [72b. DATE THEREOF Te. ‘OF CEMETERY OR CREMATORY 22d. LOCATON (City, town, or county) (Grote) > 
OVAL (Speci ”) 
ad oO (he te oe ‘poh FP Gt, 2 G4,° UF: 2 


ib REC'D BY REGISTRAR 2b, REGISTRAR’ 'S SIGNATURE 
ees ee i 18 62 Cite £. frame 


MARYLAND STATE DEPARTMENT OF HEALTH 


22a. SIGNATURE £. Ib, : ae MED. STAFF SIGNED, 
is A Santen Mb, | PHYS. [HX pirector [] pxys. [] iF x. 2/3/62 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 87732 CERTIFICATE OF DEATH O72 
5 - "4. 
€ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
¥ e. COUNTY a. STATE b. COUNTY 
5 Anne Arundel MARYLAND Maryland Anne Arundel 
2 B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= Write RURAL end give neerest town) 6 
a Annapolis 4 Annapolis ~~ 
£ 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) _ d, STREET ADDRESS o. 1S, RESIDENCE 
= 2 { AFA 
> 338 |__Anne Arundel General Hospital = __133 Main Street _ __| es] No 
B Ss 3. NAME OF First Middle Last | 4. DATE Month Day Y¥ 
$ 4g aa DECEASED oF 
Fe i i : 
g Fae eh Adri@nne re BING pears 7 3 19 62 
© 85s 5. SEX 6. COLOR OR RACE|7, aRnieD [pe] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
8S pee . Esti bitiiaey) Herta Days | Hours | Min. 
cee s= Female White wipoweb [_] Divorced [] 7-10- 17 4h ys. | ; 4 
6 S28 We. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 3 9 done during most of working life, even if retired) 3 
= ra e 
§ 222 lerK 1dyineg E St. vutingten W Ve: |_ws. bes 
2 Get 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a Lag 
g £8 ~ et 
3 30 LES T WRIGHT __ fraru 4 
° Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
2 E28 (Yes, no, or unkown) | (Ifyes give waror detes ofservice)| sot 2 ie? 
= j 2 

B23 Gs ike Ss BY (6- (094 | J. ie vsd 4 BIE CxeSolo, Gual Zone 
eat é SE 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] q Langs anya 
” 

wie. PART |. DEATH WAS CAUSED BY: 
Sey ae IMMEDIATE CAUSE mSportomsour oulcroucid Avs, a ke tes 4 
geenc ee 
faa22 QI OK DUE TO 
3 avran . 
ge cke Conditions, if eny, which (b) = . es Fe te ase 
ees gave rise to immediate ceuse 
#273 (e), steting the underlying f° OUETO 
nies cause last te) ‘ 
i gs a ¢ z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
ms ene am he 
OGE oy 3 ves [] no 1] 

= G - i 
Besse = ]202. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Hou dS & | OR CONTRIBUTING [] CAUSE OF DEATH 
RESETS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=Ba ae 

ga 323 < |20e. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
ay ek 5 ei. wvnt While __ Not While factory, street, office bldg., etc.) ; 
2 em 2 = Bins 19 et work ot work 1 

Teed | 
BeO8 2 21. 1 certify that (I) (KK*KISMA) altended the deceased from 2.AN..2[%...... 192% to. S528 ABAD 19.G2that (1) (90) last 
m8 ey 3 saw the deceased alive on .. and that death occured , from the causes and on the date stated above, 
meals 22b, DATE 

a “ a 
Of gme o 
a = 

oes 
Bee as 
Pe 
Geese 
Sj eetie 
a 


I q | 22. cee ICIAl 22d. ADDRESS 
N . 
a Ie John L. Hedeman, M.D. | 121 Cathedral Street, Annapolis, Md. _ 
Rg 2e, BURIAL CREMATION, 33b. DATE THEREOF i NAME OF CEMETERY OR GREMATORT 73d. LOCATION (City, town or county) Pemshnie) 
A 4 REI pec . 
Qe orial | 7°97-@2 Weed field Fralesidle Mo 
25b. REGISTRAR’S SIGNATURE 


25a, REC’D BY REGISTRAR 


24 FUNERAL DIRECTOR'S SIGNATURE. * RESS. eh 


pate gut 1 0 62 Onthun £, Passa 


VR AIS (4) 
15M 7/61 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OT733 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. G''725 


om 


ed 
ero 
£3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceoted lived. If institution: Residence before odmissiqn) 
3s bs d ©. STATE b.cOUNTY ff 
ae Danan Hien G € MARYLAND finne Hina 
fad > hoy Om TOWN cee TS ¢. LENGTH OF STAY IN 1b a Ny OR 19 IN 7 outside ere limits, write RURAL and give nearest town) 
§ - 
ue Ms Heie 0h. 
pars R INSTITUTION (IF not in hospital, give street address) «18 RESIDENCE 
rd 
zs a f tual el 4 yes(] no] 
S = — 
& N = ; 
icf 8 I Becta G First —, Middle Da Month Day en - 
> ein Co pisrev | fem Me, (9 » 
a 6. COLOR, or MARRIED JX) ma MARRIED [[]| 8. DATE OF BIRTH 9 Tonge ies IEUNDER 1YEAR| IF UNDER 24 HRS. 
Ex ihe ths Min. 

IIa Ellery pvorced 1] pa AG I S-G ey. Ean Fe il 

0s, USUAL OCCUPATION {Give Kind of eh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. B)ATHPLACE (State or foreign country), 2. CITIZEN OF WHAT COUNTRY? 
during most of working lilé, Jired 
elt ya - |\4S-f. 
13. FATHER'S. ws 14, MOTHER'S MAIDEN NA‘ 
AJO1570 NANA 


15. WAS. DECEASED EVER IN U. S. ARMED Ys ag 16. SOCIAL SECURITY NO. |17. INFORMA! » Address 
(Yes, no, axginknow (Hf yes, give war of dates of /f ,_——— 
ALY VV nf _A/o- 7-3 BZ Of, TES «. C Jong fe LAI! ane [45 


Paine Geert OF DEATH TH [Enter only © ‘only one cause per line sause pet line for (0), (b), ond (0), (b), ond (¢). i fe)] rapt BeTwetn 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0} 

' DUE TO 
Conditions, if any, which fis 
gove rise to immediote couse 
(0), stoting the underlying( DUE TO 
couse lost. = tc 


Item 18. Give Poges 1, 2, and 3 to the funeral 


Chief Medico! Examiner's Office alang with form PM3. Page 5 may be retained far yaur file: 


TOR: Poge 3 should be used as a buriol-t 


ransit permit. File pages 1 and 2 with the regi: 


te shauld be executed within 24 hours ofter deoth. 


(0) Fs PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. eee ey! Saal 
re. MEI 
% yes—] NO 
& |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I! of item 18.) 
& | PRIMARY (] or CONTRIBUTING (3 
tj | CAUSE OF DEATH. 
a Jo 2 SS, SS 
& [20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
8 How Bi. While Not while factory, street, office bidg., etc.) | 
= p.m. v ‘at work [[] ot work [J fy 


21. l certify that I taak charge of the remains described abave, held an Autapsy [_], Inspection Bt Inquiry [], and find that 
death resulted from: Natural causes [ff] Accident [7], Suicide [], Homicide [}, Undetermined cause [7]. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


¢ 
oe 
Sonar Creer, = CHIEF MEDICAL EXAMINER [7] oT ee ag 
SIGNATU MD. 
cere a! tat ASSISTANT MEDICAL EXAMINER [7] YW Wr, 
23s 2 NAME (Type) R, on Ssuc bs 7A) DEPUTY MEDICAL EXAMINER [> 
ip e Tho. pes {GRERATION, [226. DATE THEREOF Tic, NAME OF LEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) “y 
Che aio. {Spec d 
e fa? ie = (98 2-\Loudon Fike Can,, | Tie Lhe: LAapy lan 


\ 
N by Us Wd ADDRE: 24a, REC'D BY REGISTRAR /24b. REGISTRAR'S SIGNATURE 
rome wy) (Fe edee lm Cienfearnity: 1p loM 312 | cn te, 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7734 CERTIFICATE OF DEATH 07726 


QZ 

$ 3 1, en croe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before i) 

BG 2 a. STATE b. COUNTY 

; Anne Arundel mista Maryland Anne Arundel 

7 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

ey write RURAL and give nearest town) x 

& 14 hrs, Xx RURAL - Severn ~ —~ 
e. IS RESIDENCE 


Stab 
d. NAME ca HOSPITAL OR INSTITUTION (if nol in hospital, give street address) | d, STREET ADDRESS FARM? 
ON A FAI 


‘ 
3 Anne Arundel General Hospital — Ee. | WfB. rf ood I Bed — Box_703 ves [] NOFA 
E OF Middle Last 4 Bre Month “Day Year 
DECEASED 
lrg er Cynthia | Ann BOLTON Beara _ duly _ 2h 1962 
5. SEX 4. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [J] | 8 DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jast birthday) | Wonths| Days urs | Min. 
Female White wipowep [] _pivorcep [] July 24, 1962 yrs. dapat oe 
‘Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ec country) | 12. CITIZEN OF WHAT coe 
done during most of working fife, even if retired) | 
On € Maryland _| Nis 


14. MOTHER'S MAIDEN NAME 


Phyllis Mae Cosand 


17, INFORMANT Address 


Hospital records 


1B. CAUSE OF DEATH [Enter only one cause per life for AIO {b), and “INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: wat bsg ad ia 

IMMEDIATE CAUSE (a)__\ i} <a or. 45 LV View 
7 7 G x DUETO * 


Conditions, if eny, which (b) 
pave rise fo immediate cause 
{e), stating the underlying f DUE TO | 


13. FATHER'S NAME 


Charles Edward Bolton 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ityesgive werordatesofservica) 


16. SOCIAL SECURITY NO. 


gned by the attending physician and completely fill 
nsit permit, Then please remove carbon papers. P 


the State Dept. of Health prior to burial, cremation, or removel, end in any event, wi 


hospital or attending physician. 


cause last. te) 

Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a], 19. WAS AUTORSY 
i’ PERFORMED’ 

3 ves Kno 

| 2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 1B.) 3 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& PF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — 

% [/20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 20F. (City or town) (County) (State) 

3 Hour a.m. While __Not While factory, street, office bldg., etc.) | 

2 rT) at work at work 1 


2. I certify that {I} (tkDOKREKDS!) attended the deceased from.......UUAY. Af gr 19504 coe BULLY... aie “ ©, that (1) (w9) last 
ee 1962. and that death occured at from the causes and on the date stated above, 


IRECTOR: After this certificate has been si 
should be detached for use as the burial-tra 


death. Page 4 may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours efter 


saw } a 
22a. ¢ 107225 Pi * 22b. BAG 
wees: MED. STAFF IGNED, 
MD. EK Oirecror [-} pays. [J 7/25/62 
g | 22. PHYSICIA\ 22d. ADDRESS 
Bee Name ("Raymond P. Srsic _48 Balto-Anna, Blvd., Severna Park, Md, 
522 230, | BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3 town or county) Stpte) 
fe Nag a) i? 
Qs a 26 Jn hy 796 2 bfer Niven l- 
VR AIS (4) "5. SIGNYT! ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


vate JUL 3 0 '62 Oakbnn 4, Kansas 


Glen Bisa 1» SW. 


v3 716 Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07735 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O?'272'7 


i. PLACE OF DEATH a? ~~] 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before aa 


1 


R STATE 
HEALTH DEPT. 


ISET AND DEATH 


— nis A 1 


PART I. DEATH WAS CAUSED BY; Ce 
IMMEDIATE CAUSE (a)__ Sur Rie 


ee DUE TO 


Conditions, if eny, which (b). 


burial-transit permit. File pfges 


Office along with form PM; 
|, cremation, or removal, and in any 


FELY 


° F cese 2. STATE b. COUNTY Hd 
z Bs . A Ce, MARYLAND +1 pb Howard 
$= b. CHY or TOWN Gti if -orporate limits, ¢. LENGTH OF STAY IN ib <. CY eh sag is N be outside ates Ai write RURAL and giva nearest town). 

Ss ita RU! give nearas} town) ODE, LV Ea y On 
ess ft i , af) & tL, Al ape 1a thy 
© 9 ga & te Gi. ta one. =—w sine ||_ ie RET iC 2X 
2a 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address} d. STREET ADDRESS o. 1S oe 
26 Lh UE EE LOL Lt ‘ON A FARM? 
35g 25 > Box 229 Lombardy Beach be RR ge ae ils | ves [j Nope) 
reige 3. NAME OF First Middle | 4 DATE are i 
Sogor ‘CEASED 
sfeeg | these iecshdt ae Ce DEATH via 
eeese 5 Sx 6. COLOR OR RACE] 7 MARRIED XC] NEVER MARRIED Oo DATPOF BIRTH ~-|9. AGE cael Years |IF UNDER 1 YEAR| IF UNDER 24 
So FEN Re ’ ' 18 lost bithdey] | Months) Deys | Hours | Mi 
NER PE CAe ™M bt. wipowED [7] pivorcen []| Febe LO. 92 1N © wn. | 
Ei UE iDa. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
bees 4 done during most of working life, even if ratirad) | d 
g3hy | Retired Clerk _l¥Yates Groc. St Maryland Ue: a 
ty P43. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ae 2 
£6 Charles Brittingham _ Ls | Lola Seer Mas ae 

ms 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT F Address 

so (Yes, no, or unkown) | {Ifyes give war ordatesofservice) 

F Yes al hice 215.01.4059 Mollie R. Brittingham Same 

= 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b], ond (c).] ~ | ANTERVAL BETWEEN 

7 

fe 

8 

2: 

Dy 

= 

8 

a 


This certificate should be executed wi 


Rar) ava rise to immadiate cause 
Ba (a), stating the underlying ( DUETO , 
mir O cause te te) — 
$s 4 z PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1 tfa)| 19. WAS AUTOPSY, 
a) g PERFORMED? 
v a = 
ee 3 3 3 YES No eh 
Z 33 = [20e. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) —> 
ees22 & | PRIMARY [J or CONTRIBUTING [] | 
Hor os UG | CAUSE OF DEATH. | 
250.8 : = 4 P Es 
Bees =| 20e. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED 2Da. PLACE OF INJURY (Homa, form, 20f. {City or town) {County) Sr 
= sé < 4 Hewriuertts While __ Not While factory, street, offica bldg., atc.) 
x stu5 =: mie 19 at work at work | | 
ee 205 21. I certify that | took charge of the ae described above, held an Autopsy im) Inspection pra Inquiry ie and in my opinion 
S339 2 death resulted from; ral cau’ ik. Accident ies Suicide = Homicide |. Undetermined manner el 
Ae (Reg CHIEF MEDICAL EXAMINER 
= feo 
ao a ee ae . ‘ab: gap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
» J aN a 
=: 
igaes DEPUTY MEDICAL EXAMINE 
g ce EXAMINER'S wiih raf. a z 
2 oe = NAME (Typa) wre a Address (Sireat, city, town, or county) > ih ee * 
a Be = 22a. BURIAL, C TON,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) 
ia REMOVAL (Specify) | 
% 
ga~o Burial” | 7/18/1962 Western Baltimore , Nerylend 
| 23. FUNERAL DIRECTOR ADDRESS ] Zao, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME i ¢ #6 
a y. cone 
EEyiEe J.T cbansbury 6411 Windsor 311—-Ra,—— | are V7 "62 | Cnt Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STAT TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rire: CERTIFICATE OF DEATH 07728 


= 


6 fy eee Lan J that (1) (we) last 


BM, from the causes and on the date stated above, 


22b, DATE 


s ty 
= 6 1, PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
® §2 COUNTY 
Py BESS eo a. STATE b. Sr. , 
5 eng del MARYLAND land imore City \ 
Sg b. CITY OR TOWN (if outside comporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {lf outside corporata limits, write RURAL and give nearest town) 
& j 
~ Bao write RURAL and give nearest town) 3 Caan s 4 
Nn ta . * A 
aN /o 3mos. 25 days Baltimore _ bi JI VO 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) od. STREET ADDRESS eS RESIDENCE 
Ss Be ON A FAI 
2 fais . 4 
ree _Crowmsville State Hospital __|| 426 Chase Street __ 25 (NSE 
3B 35a F NAME OF “First Middle Last 4, DATE Month Dey ¥ 
5s 2oan rl OF 
g eae {Type or print] 32] 9496 Mary Ethel Brown DEATH 7 7 19 62 
. 2 gs 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ri ee IF UNDER 1 YEAR RELL BS 
2 22 Female Negro Months) Days jours in. 
So WIDOWED DIVORCED March 19, 1925 37 su 
2 Se O O ’ Hl ee bs allt on 
6 ses Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g , 
od wir done during most of working life, even if retired) P 1 ia U.S.A 
53 S$?) Unknown ge eae Onna gee | ae Se 
a age 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
SF ae 
g $80 Lois Brown Mary 
at $s 5 ie WAS PRS) EVER IN US. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ 2&5 et, no, or unkown) | (Ifyes giveweror detesoftervice] 
age () 172-20-4044 Hospital Records 
£.: as re = —— ——=— = eee = a ae 7 
= 3 zt § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Pel ES <~ PART |. DEATH WAS CAUSED BY; and Inani 
Sep ae ~ IMMEDIATE CAUSE (a) _Dehy dration | pot Rae ol t don 3 ae a, 
Bee ¢ f 
§ aang? be E DUE TO 
“aD 
zecke Gy Conditions, if eny, which (b) bellar Atrophy " rE : ve 
Fi: 32 5 gave rise to immediete couse > —— . a a i> 
“2 3 > ) {e), steting the underlying DUE TO 
a. cause last, 
i oO pack hal {ec}. = = 
io a = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y{a}| 19. WAS AUTOPSY 
S§e zB 4 ps2 ULL Leas lal 
=a =| ? 
< YES no [] 
Es G a Pass 
253  |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 38.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
eas G | UF EITHER, NOTIFY MEDICAL EXAMINER) on----- eonennnnn- 
Bs2 % |Zoc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
25 u | 
Res g While Not While ago: Sreetbiiebibldowiete:) ame ae ae 
2.3 2g SSeS at work avid : mae a 
eae H 
308 
£93 
i} 
Pat 
E 


iled with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING MED. STAFF | 

mp. | PHYS. — J_oDirector [] PHys. [J = 1/9/62 
os 2 22c. viol gS Za 22d, ADDRESS tel 
oro «NAME (Type) 4 
“253 | I y_ Mapp _Crowsville State Hespital, Maryland 
$m Ky 23a. BURIAL, CI 73c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) F (State) 

£ REMOVA 

2058 r Crownsville 5 Maryland 
VR AIS (4) 24 FUN 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 Date ah 22 '62 Citta f, Maan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATSON. 
SPW ETe? CERTIFICATE OF DEATH ao 


\ 


AR 


$s — Item 8.2 9 
E 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a, STATE b, COUNTY 
2 Als CO ‘ MARYLAND MP ‘ fo out py, 4 a 
> ENS b. CITY purow nd outside eee “| &. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
2av weil end give nearest town! F a 
@ ahi S 2 Heers CATONEVRKE OBK 
. 3 d. NAME OF Mn ‘OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS IS RESIDENCE 
C3 AWWA Polis CEN ERA Plo PTAL. | C/O AX DERSH0T” FD, ves] NOD 
3. NAME OF ~ First Middle lest DATE ~ Month “Dey Year 
DECEASED od 
eer» Jesech on BURROUGHS ERT July 3, 19 62 


PS. SEX 


MMA + ‘ 


10a, USUAL OCCUPATION (Give kind of work 


6. COLOR RACE IF UNDER 1 YEAR 


‘Months | | “Days” 


IF UNDER 24 HRS. 


7. MARRIED PXPNEVER MARRIED [] | 8. DATEOF BIRTH 1906 9. AGE (In years sieUiaee 2 
jours | in. 


wipowen [] _vivorcto [7] MILT GH oe 
ry) 


10b. KIND OF BUSINESS OR a B, BIRTHPLACE (County & Stete, or falar 
done, Pity of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
CUA BER : | MMP. = bar 7 es Sur i Ea 
13. Fi, FATHER’S NAME ie MOTHER'S MAIDEN NAME 


SOS ELH LPR OCOMSS DH EREIA DPAES CORK 


HR Sea al SIRS este es DST Sore MAME WA fPURBEGCOAS 
| US-O3 -/ 0 600 AADPLE PEO? AL. CAZANSUILAE 28 242, 


fease remove carbon papers. Pa 


ding physician and completely 
|, cremation, or removal, and in any event, within 72 hours 


‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end e).). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED ay: ONSET AND DEATH 
ee CAUSE (e)__ 


50 
DUE TO 


Conditions, if eny, +4 (b) 
geve rise to immediete couse 
{e), stating the underlying 
couse lest. x te) 


The law requires that the death certificate be executed within 24 hours after 


DUETO 


RECTOR: Atter this certificate has been signed by the atten: 
should be detached for use as the burial-transit permit. Then pi 


< 

5 

‘is 

a 

> 

me 

a 

a 

= 

a 

& 

= 

] 38 

= 5 cas 
pe Fs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
ee 2 9 SS ae PERFORMED? 
o4 . ie yes [] NO 
“asd 2 ee hoe - — sa Eanes 
pee a © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert for Pert Il of item 18.) 
xo - & | OR CONTRIBUTING [}) CAUSE OF DEATH 
Es = & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

> ~ = : = 
Z2 = § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Hom a 20f. (City or town) (County) (Stete) 

3 3 ra] Hour e.m, While __ Not While factory, street, office bldg., etc.) 
Be & z 9 et work [] et work [] 
ixeo 
Bess . 1 certify that (I) @bic-hespitst) attended the deceased from.%. a4 100. ep, 5, 194.G-that (I) (wadlast 
Ce.) 2 saw the deceased_aliye on.. 19G. Aer and that death ocean at faew, from the causes and on the date stated above. 
o Ey g 220, SIGNATURE fash — 2b. DATE 
Ss mp. | PHYS. A ozcror OU ts. 743/02 
a ones 22c, PHYSICIAN’: | 22d. ADDRESS ‘ al 
mew oF NAME (Type) . : 
“BSR jad Wm. P, Stephens, M.D. 38 Cornhill St., Annapolis, Md, _ 2 
meh S= Ze, BURIAL, CREMATION, S ATE THEREOF 23c, NAME OR RY OR-GREMAFORY 23d. LOCATION (City, town or county) (State) 

oe Be pone” —_ 

mo al 3 
ene B2— \ f/EW CATHEDRAL LIB, MP + } 

VR AIS (4) 24 Pei 1 en 55 a ADDRESS 25a. REC'D BY eee Fe REGISTRAR’S SIGNATURE 

; ’ 
1SM 7/61 
; UT 2A ENOL EDMONDSON AVE, DATE due 1 62 nha & Hee 


Se 
% 


nd 2 should “> 


by the funeral 


it. Then please remove carbon papers. Pa 


death 


id completely f 


physician an 


ied by the attend: 


jal-transit permi 
|, eremation, or removal, and in any event, within 72 hours ai 


ign 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


ECTOR: After thi 
‘should be detached for use as the buri 


ri 


tificate has been si 


is cert 


Dept. of Health prior to bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MAKTLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7732 CERTIFICATE OF DEATH 07730. 


~~ e 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if inslitution: Residence before admission) 
3. COUNTY a. STATE b. CI TY 
Anne Arundel MARYLAND ilarylen d Str Mary = 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b « ¢. CITY OR TOWN [If outside corporate limits, write San! and give nearest town) 


wrife RURAL ond give nearest town) 


Crownsville 9 eae 3 1° s Unknown _ \ = Ve 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) — d. STREET ‘ADDRESS e See 
rownsville State Hospital 4 Unknow ig ves fx] No] 
pitas ag First Middle Lest | 4 ead Month “Day ~Yeer qi 

type 72") 3—H00359 Camilla Butler =| Eats 7 20 = 5962 


5. SEX 6. COLOR OR RACE 


Female Negro 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


7. MARRIED [-] NEV RIED | » DAI RT “9. AGE (I 
7. MARRIED Bie peseet (Cee 8 Toul 9 & seh 
WIDOWED pivorceo-]| December 14, 1895 


TDb. KIND OF BUSINESS OR INDUSTRY Il. BIRTHPLACE (County & Stale, or foreign 5 | 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 1 YEAR 
Months] Days 


IF UNDER 24 HRS. 
Hours | Min. 


|___Laundress _ es = | Maryland 1 Uissay z 
FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 
(Yas, no, or unkown) | {If yes give warordatesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


No Unknown Hospital Records ener 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and APLavaee Cle saale 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Uremia 


a ys supe rT, * a= : ry 
Conditions, if any, which w__ Hypertensive Cardiovascular and Keneal Disease 


gave rise to immediata cause 


(a), stating the underlying DUETO 

pepeeeeaty (el ei wie Pa 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)] 19. WAS AUTOPSY 

le PERFO! 

5 yes [} No fX} 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in n Part | or Part Il of item 1B.) | <a 
& | OR CONTRIBUTING [] CAUSE OF DEATH mos ey: Se 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | a eet oe 
3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. icity or town) ~ (County) (State) 
a Hour 2.ahenen eres While dats Mddailen, tactory, stregaalfigrab!ds-. ete.) | ooamemesse 
2 at work [_] at work [_] | 


21. | certify 


7, that (1) (we) last 


saw the deceasé Me, from the causes and on the date staled above. 


os 
a e ATTENDING MED STAFF Pa eraND 
F 2 wo, | PHYS. GX] pirecror [] PHYS. [] 1/20/62" 
Pa be |22d. ADDRESS a on we 
ages / dryFiapp, Me D. |  Cromeville Mate Hospital, Maryland. 
2B32 ve , 23b. DATE THEREOF 7 NAME OF CEMETERY OR GREMATORY = 23d, LOCATION (City, town or copply) 
Sou Ny fmm [feaa-42- | nd : Bats. Sad: f 
_ X HRECTOR’S 5) E YL Atabe Es 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 7 1 y % 
19M 7-62 pee Uf Z- Querag! hd, oars Jab, @ 4 "62 Cnthun 8, Frain 


 «. i -ee 


(nee Rage Baa 
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3 Mesa the 40 
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Shean ait Roe he madera ee bamiannen’ 3 


ae ny Ca me at ame oh 
Pero 5i ee er Be jh 
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MARYLAND STATE DEPAKIMENT OF HEALIN 
DIVISION OF PAT TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


xs 


eg — 

S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaasad lived, If institution: Rasidenca bafora 07734 
ae A BacOUNTY a. STATE b. COUNTY 

20g wea = 8 manytanp || Maryland Arundel C 

=e 3 b Giy oR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outsida corporaia limits, writa RURAL and give nearest town) 
Bes write RURAL and giva nearest town) 

ry Be Glenburnie, P.O Life _||x Glenburnie , P.O_ tae 
2) : os d, NAME OF HOSPITAL OR t INS THTUTION {if net in hospital, give street address) d, STREET ADDRESS a ese 
Eee ‘ 

eS 

Sud Box 323 _Rt.1. : Rt.1 Box. oe AQ. __ ee 
2 3. NAME OF First Middla Last Month Day Year 

Ban . eed | 

a ype or print) een 

E Pearl _ _—‘Virginia _Cephas July 29, 19 62 

8 5. SEX 6. COLOR OR RACE|7, MARRIED JX] NEVER MARRIED of] 8. Bae OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Howe MR 


fast birthday) [Months | Days 
vm. | 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lite, even if retired) 


c ‘ Arundel Co. Md. 


14, MOTHER'S MAIDEN NAME 


Elizabeth Kelly — 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 


wipoweD [_] pivorctD [_} S 
Tob. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & State, or foreign country] 


42, CITIZEN OF WHAT COUNTRY? 


lan an: 


ly event, 


13. FATHER’S NAME 


Jessie Hogan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas give warordatesof service] 


In am 


John 7. THE Rt. Bos SABRIC» P-0 


equires that the death certificate be executed within 24 hours after 


g jé. CRUSE OF DEATH [fntar only ona cause pay line for (a), (b), and (e).] INTERVAL BETWEEN 
‘So PART |, DEATH WAS CAUSED 8Y: 
ro IMMEDIATE CAUSE (a) Caron Avy Hea rt Dita {2 f 
Z 
a 


|-transit permit. Then please remove carbon papers. Pag 


|, cremation, or removal, and 


Sam sm anys Malignant a Ayer asin f Agr 
Seems} = Dahetes moll t is 


cause last, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH & NOT eee A TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS. \S AUTOPSY 
PERFORMED’ 

Ki yes [} no [J 

i /20e, ACCIDENT WAS UNDERLYING T)_| 20b, DESCRIBE HOW INJURY QCCURED. (Enter nature of injury in Part | or Part Il of ifem [8.) - +. 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Menth, Day. Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) (Stata) 

a While __Nol While | factory, street, office bldg., etc.) | 

= Zia work [] at work [] | 


retained by the hospital or attending 
CTOR: After this certificate has been signed by the attending physici 
rial 


ould be detached for use as the bur 


pape foe 4p that (1) (we) last 
from the causes and on the date stated above. 


b D oceurred at 5G, 


ATTENDING PHYSICIAN: The law ri 


hoop attended the deceased from. 
2 


19% eo that deat! 


ed alive on., 


be 


ast 


State Dept. of Health prior to burial, 


64 Ni STAFF 22b. Has 5 
oF £ wp. [tS ier ioweeioe pws. 1 FZ, cd, 74m oe 
z gags | ters A 22d, ADDRESS ee ae 
BoB sy ‘ Wi L2 7S scrale AVC LYALL ES eas 
oe 32 q 23c. ‘NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, towg’or county) (Stata) 
sf e ‘ ; hodi ; 1 
otoxd SD: l 962 = ae Marley —_—— 
Pn As Ge Lee UN DIRECTOR'S SIGNATURE ADDRESS Md REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
° 
tg own&Son 108 W. identi oman 1RE23° DATE ABIG 6 162 Cth Ke 


— 


07740 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Mey g 


79) Anne Arundel General Hospi al 
3. NAM 


125 Cathedral St., 


Bz 
2 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before @ sion) 
2 6 SEM a, STATE b. COUNTY 
2s Anne Arundel _ MARYLAND || _ Maryland Anne Arundel 
>e b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ‘e. CITY OR Teun (it outside corporate limits, write RURAL and give nearest town) 
BZow write RURAL and give neares! town) /0 
Pal Annapolis Annapolis id 
d. NAME Se monde me R INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


ves [] No] 


iE OF* First Last Month 
DECEASED fe 
{Type or print) Peter CHRISTODOULOU pear 20__ 1962 
5. SEX 6 COLOR OR RACE)7, j4aRRiED [_] NEVER MARRIED DATE OF GIRTH ao 94 duly yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& a eae Para Deys | Hours | Min. 
Male White wipowe [] _vivorceo [] 


10a, USUAL OCCUPATION bAK® kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County me Stete, er fordign country) 


"ORE RE "| ResTAuRaWwT | CYPRUS 


12, ibe OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


JVoHl CHRISTODCU Loy 


14. MOTHER'S MAIDEN NA\ 


MaRiA 


PARAS IVA _ 


i, and in eny event, within 72 hours 'S 


rae 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


¢ attending physician and completely fi 
Then please remove carbon papers. P; 


18. CAUSE OF DEATH [Enter only one cau: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/4-¢%X DUE TO 


Conditions, if eny, 


ician. 


whieh (b} 
9eV6 rise to immediate ceuse 
(e), stating the underlying 
cause last. vi (el 


DUE TO 


16. SOCIAL SECURITY NO. 


meer hE RI5k 


17. INFORMANT 


Vea falas YMupray Ave 


Addres: 


VippoelS Mo 


“INTERVAL BETWEEN 
‘ONSET AND DEATH 
— 


Bed | 


f Health prior to burial, cremation, or removal, 


TRECTOR: After this certificate has been signed by th 
hould be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Fd 
> 
ae 
a 
a 
= 
5 
3 
6 
S 
zs Zz PART Il, OTHER SIGNIFICANT “CONDITIONS Lt TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
2 O 2 it ee PERFORMED? 
g 3 of fh Lice « yes [] no fi] 
£ & [20a. ACCIDENT WAS UNDERLYING + a DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 18.) — 
2 & | On CONTRIBUTING [] CAUSE OF DEATH 
= tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> es = - eS es 
a S | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
3 3 Fs attr int While __Not While fectory, street, office bldg., ete.) | 
& ms PS arn 19 [at work ‘at work i 
BOBS 21. 1 certify that (I) (MMERNGtKettended the deceased from.......JUNE......... 19.41, 10... July..19.,.., 1962, that (1) Mae) last 
F) 3 saw the deceased alive on... J , and that death occured a .M, from the causes and on the date stated above. 
a a BOERS Ty ae, ATTENDING MED ; STAFF 22b. STONED 
o F ; 

FE { mo. | PHYS. DIRECTO 1 Pays. oO 120/62 
oes as | 2c. PHY, ; | 22d. ADDRESS 
o 

w NAI 
“ES John_L, Hedeman, M.D. || BeZlew Cathedral. St., Annapolis, Mde_ 
eh gz Fae, BURIAL, CREMATION, ty DATE THEREOF — 4 23c. NAME OF CEMETERY OR a 23d. JOCATION (City, town or county) ~ {State 

pl JOV A! Pes 

vu 58 

e JBL | 7-2/-79¢ i VAMES ew prPoel § 2. 
VR AIS (4) IRECTOR!S SIGNATURI snee REC'D BY nesiayan 25b. REGISTRAR'S SIGNATURE 
15M 7/61 ff 5 f aed (hy el bn , duL 25 Onttun £ Kies 

las neni = = 


\. - 5 4 iy a, SASeS 
PARA & AN a seikestens \ sual 
wea eee = vi 
RE apis3:>: WEEN > Bveh wg PAE Ss 


ae ; : ee ey oe -)) z a= oie 


J. 


"con ot 


ave ae =. ce 


. > ry , ™“~ Ad iy - ate ‘ 0 
1 Me OE Gi) a ow | eee eae os eae ad aan Miattye De 
“are ¥ a ‘ — iy 
: ¥ ee Ae : 
x ‘ a? . rea | 
ae 


‘mrad reg ot * 


% 


J be filed with 


the funeral 


@ 


Pages 1 and 2 


- 


igned by the attending physician and campletely filled in by 
Then please remave carban papers. 


transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘OR: After this certificate has been 


€ 
° 
& 
7 
& 
) 
a 
3 
£ 
= 
= 
= 
S 
s 
rf 
> 
3 
oo 
aS 
ai 
2 
6 
ae 
5S 
5 
E 
2 
© 
6 
é 
= 
28 
Bs 
pa 
2 ae 
ye 
oa 
So 
$5 
ga 
sere 
85 
=< 


* 


the State Baard 
—~ 


may be retained by the haspital ar attending physician. 
Ei 


A TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shaul 


3 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O77z1 CERTIFICATE OF DEATH 07733 


LW are * 2. USUAL RESIDENCE (Where sed lived. If institution: Residence before admissian) 
\— Ane Ar wo al con Aaa 


b. CITY OR TOWN (if autside carporate limits, write | c. LENGT! F STAY IN 1b yy R TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURALond fesyneoren ie) ‘ \? ; 
CPresoz3iQnr¢h KA 


NA ME OF HOSPITAL (IF natin hospital, give street addres) d, STREET ADDRESS ¢. 1S RESIDENCE 
— >_ A 
Pe es7 Wa Se | Oe E ChesTWyT ST | weti've 
3. NAME OF i i 4.0, 
Ace Middle : DATE Month Doy Year 
(Type ar print) DEATH *. pes) 3 19 C > 
55x 6. COLOR OR RACE ]7, NEVER MARRIED [-] |8. DATE F UNDER 1 YEAR] IF UNDER 24 HRS. 


es ow) wen) —rvivorcep Pee Min. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHP) a Lee eign LG 12. CITIZEN OF WHAT COUNTRY? 
during mpst of working life, even iF tsedh ml 
So S2 O Ce te 


13. FATHER'S NAME }) 14, MOTHER'S MAIDEN NAME 


. 


17. Se 20 _ Address 


Tee -- COFFIN SAMS 


INTERVAL BETWEEN 
wos AND DEATH 


DECEASED EYER JN U. S. ARMED FORCES? 


f 0° unknown) _ give war or dotes of tervice) 


16, SOCIAL SECURITY a 


18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


jer 
1s 7. DUE TO 
Conditions, if ony, which rn oreT a 


gave rise to immediate 


couse (0}, stoting the under- ( DUE TO 

lying couse last. () % 
ri Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
$ yes] NO 
= | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (Stote) 
ral Hour a.m. * While ‘Rot chile foctary, street, office bldg., etc.’ 1 
= pm. lat wark [_] ot wark 

ra 
at pt that (I) (this hospital) attended the deceased from.._ JL. re 19 i ieee Le Oa N9__., that (I) (we) last 
sosed alive an__. (mae 6.09. __... and that death occurred trom the causes and an the date stated abave. 


226. DATE 
ATTENDING 3 STAFF SIGNED 
M.D. | PHYS. RECTOR L} PHYS. 


jena 22d. ADDRESS 


“NAME (TYpe) P.O, BOX 73 


23a. BURIAL, Sere | 23b. DATE THEREOF 23c. NAME OF CEMETERY GW CREMATORY ‘23d. LOCATION (City, tawn, or county) (State) / 


Pein we y Vig 2 JT LAV eT on ty more. {7 


2. 43: Unt Scr CJOR'S SIG! RE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
62 


KLE, Zh Ca 330° HpKkfird kd. DATE dUL 26 


ician, 
igned by the attending physician and completely 


it permit, Then please remove 


|, cremation, or removal, and in any 


IRECTOR: After this certificate has been 
should be detached for use as the burial-tra 
f Health prior to burial, 


be filed with ie State Dept. o| 


death. Page 4 may be retained by the hospital or attending phys 
director, pa 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERA, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A77L2 CERTIFICATE OF DEATH 07734 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
Anne Arundel manvianp || “°"" Maryland * COUNTY Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN ib ©. CITY OR TOWN (Hf outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) x" 
Annapolis 14 hrs. x RURAL ~ Edgewater . : 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , 9d. STREET ADDRESS “a. eae 
Anne Arundel General Hospital _Rt-3, Box-635 ves [] NOE] 
a jot ee tit ~ Middle . ope, a, 3 “Month Sey” es YeNrl an 

OF 

(l¥pe or print) Thomas E COLLISON pr DEATH July g 19 62 
5. SEX - 6. COLOR OR RACE|7. apRieD OXNEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Mal Whit ze Oo fast birthday) pees Deys | Hours | Min. 

ale ate winowip [] _oivorcto [] | March 3, 1888 Th ys. : cel 
Wa, USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign county) | | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 17 | 
TOP. | General Store Maryland Wes: 
13. FATHER’S NAME a. Reba MAIDEN NAME = = a 
1, 
Thomas E, pail ary Cadell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Wes, no, ox unkown) Mvetgivewsrordelesshirvicelng af cag, |Mrs, Hazie Cummings Geihawene Wite- same as # 2 


no 
"8. GAUSE OF DEATH [Enter only one caure per line for (8), (bj, end (@).] EA ony apiar 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) eS Pe wi Ld ra? wre) at yi) pe 

42 >, / DUE TO 
Conditions, if eny, which 6 ea yy Cards = 
9av8 rise to immediate cause 
(a), stating the underlying ( DUETO 
cause lest, {e). 4% A 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RE RELATED T TO THE TERMINAL DISEASE CONDITIONASWEN iN PART Ie) 


ly aad 

19. WAS AUTOPSY 
PERFORMED 

yes [] NO 


OP CONTRIBUTING [] CAUSE OF DEATH 


1200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
foctory, street, office bldg., etc.) i 


20c. TIME OF INJURY Manth, Dey, Yeer 
Hour a.m, 
p.m. 19 


20d, INJURY OCCURRED 


While Not While 
ot work et work 


MEDICAL CERTIFICATION 


. | certify that (I) (EXT attended the deceased from....§ 1 LY....2.9.., 19Q6:, that (1) (vaeXlast 
saw the deceased alive on..., A DBY..9.g 0. «19..62., and that beth occured af.. from the causes and on the date stated above, 
‘ Oe “5 zh0 7b. DATE 


mp. [PHYS SER Director eK ms, Y/9 Jé. eer 


224. ADDRESS 
Mayo Road, Edgewater, Md, ba oe 
Jaa, BURIAL, CREMATION, | 236. DATE THEREOF lite NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) _ ~ (State) 
(Specity) 
i 11,1962 |Hope Chapel Edgewater, Maryland 
DIRECTOR'S Si E 25. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


DATE dail 1.2 '62 Git ee ee ae 


INA) = ADDI 
WE, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
i tirar ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


AS CERTIFICATE OF DEATH O 293 

23 1. PLAC or DEATH = 2, USUAL, RESIDE: hs ere deceesed lived, If ifplitution: Besidence before 2 

2 ; & fiLA o d $ ge MARYLAND ‘ ee rs Se ei A 

> es Bi R TOWN fifouts Gi c. LENGTH OF Ep IN 1b OR.TOWN (If outside corporate limits, write RURAL and give nearest town) 
10 Ged Fm Ce. _BVo 


@ 


vent, within 72 hours 


4 
: 
1. NE 2 fa a re {if pof in hospital, give staft address) d. STREET ADD a IS RESIDENCE 
ON A FARM2, 
oa Manor Ag e- | ‘iy os A Ave. vs) ogy 
“Middle TE Month 0 we 


/3. NAME OF First c “i 
wie ey 
(Type or Print or 

5. SEX M 6. COLOR OR RACES arrieD [never MARRIED im " DATE OF BIRTH 


winowen DIVORCED ol Fe 122% =F g 


binhday) 
yrs. 
Wa, USU. oes (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8\RT; ee EX(Gounty,& State, or Ipreign country) | 12, wee Yad 
y ad 


done duifng it of working life, even if retired) if 


} I Se 
Elwe nd ebro Cova we a Vt a im : Fife Krecy/ 


1s. WAS War d. IN U.S. ARMED FORCES? | 16. SOCIAL We NO. Address 


{Yes, no, or unkown) Methie j 2 MY ff Cather fe 


Year 


ea Tals ag 19 


19. AGE (In IFUNDER 1 YEAR| IF UNDER 24 HRS. 


een Deys | Hours es 


’ 


Uifyesgivewarordatesofservice) 


AJone 


~Y 18. CAUSE OF DEATH [Enter only one Tine for (a), (b), an 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ES — flyrcar iaf 
Res itA “— oo noscleratic 
geve rise to immediate cause 
hie Cah “? General ized aad Cerebral, 


*] OTHER SIGNIE ‘ANT CONDITIONS CONJRIBUTING TO DEATH BUJ NOT RELATED TO THE TERMINAL DISEASE og EN I PART I 
hee inal Anas; uty iy Kt le eonek 


6 SKC WAS UNDE ESCRIBE HOW INJURY OCCURED. |(Enter nature of injury in PAE | or Part Il ol ae ) 
OP CONTRIBUTING [] CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. Then please remove carbon papers. P; 


een signed by the attending physician and completely 


, cremation, or removal; and i 


19. WAS AUTOPSY 


PERFORMED? 
YES NO val 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, streetgoffice bldg., etc.) | , 


t 


jal or attending physician. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


al work ‘et work 


MEDICAL CERTIFICATION, 


IRECTOR: After this certificate has b 
should be detached for use as the burial 


may be retained by the hos 


o 


ased from.....4.f..4, ay ay eae or ey copel , coe , that (1) (we) last 

7 and that des h fe 33) Px from the &auses Snd on the date stated above. 
7 a, DATE 

Saf SIGNED 


STAFF 
p. | PHYS. DIRECTOR oO PHYS, oO V4 
A ) ¥. AD) 


(3.9 


a 


(State) 


TER} R CREMATORY, 


VR AIS (4) ars 25a, REC'D BY REGISTRAR 
aati , 7 St nt LE pate UL 1 8 '67 


s > ._ 


be filed with the State Dept. of Health prior to burial, 


death. Pag 
TO FUNERY 
director, pa: 


ns 
2Sb. REGISJRAR’S SIGNATURE 
Clan Bl Keonady 


lla eit si 


Ms 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIOW"OF betes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


077¥¢ CERTIFICATE OF DEATH 07736 


ined by the hospi 
MEDICAL CERTIFICATION 


IRECTOR: 
should be detached for use as the burial-transit 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


. 
s% 
7) 2 at 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 2 - OE i del a, STATE Tana b, COUNTY del 
Cr te Ann Ar un MARYLAND an Anne Ar unde, 
Se ee a 
“3 Ee 8 b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
xz as vu write RURAL end give neerest town) 
© ims) Ny ° 
ome! 69 a nant SR m / A 3 
£ i) A wv d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) yd. STREET ADDRESS. @. 1S RESIDENCE 
ae - u 
> as ON A FARM 
Sak eee Arundel General Hospital __119 Charles St. __| vis] NORE 
3 Ban . NAME OP* First = “Last 4. DATE ~ Month Day Year! 
3 aan DECEASED OF 
g i os {Type or print) , Frank Me 1c kK CORNER DEATH S 29 19 62 
8 oe) 5. SEX 6. COLOR OR RACE/7, maRRiED KALNEVER MARRIED [ ] | &- DATE OF BIRTH zx 9%. Sruaens IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Months] Days | Hours | Min, 
55. . 
2 é Y é Male White wivowep ["] __bivorceo [] May 24, 189), 68 ¥=- 
pas Roy a 10a. USUAL OCCUPATION (Give kind of work WOb, KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=) 3 2 (a iG during va of wi 9 life, even if retired) Ge ) | 
3 282 | Cival’ "peeves | US. Gov. | Maryland U.S. 
2S ge /i3. FATHER'S NAME [.14. MOTHER'S MAIDEN NAME 
B £80 
a 48 HER pt. Cow we upewce. Ez ICK 
o is ea: 15. WAS | ERD ras IN ce € ARMED FORCES? | 16. SOCIAL LEG NO.| 17, INFORMANT Address 
me os oS {Yes, no, or unkown) 1918-1419. Gy, ey 
3.2.2 Le - Helen C, Corner 2. 
% Spe 2 }. CAUSE OF DEATH [Enter 14 19 cause per line for (a), (b), and (c).} ~~) BNTERVAL B 
eons. ONSET AND DEATH 
3 °o PART |. DEATH WAS CAUSED BY: . 
sagas TMIMEDIATE CAUSE fo) _ Pulmonary embolism _|Immediate 
fh 52 GGG 55 DUE TO 
s 2785 4 i 
wes é Conditions, if any, which {b) — 
os ses gave rise to immediate cause a = ‘Ea y — . 
ee ead (e), stating the underlying ¢ PUETO 
en o'5 cause last. = (e) 
5 5 fs a = ae 
a2 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | Tt 1 PART Ila) 9. WAS. ‘AUTOPSY 
= = o RFORMED? 
ES5 ~* Small bowel obstruction - 7 days ; 
8 a 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pact Il of item 1B.) 
2 OR CONTRIBUTING [-] CAUSE OF DEATH 
£55 
fe 
s 
< 


0c. TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
PPK deck: While __ Not While factory, strost, office bldg., etc.) | 
19 at work [_] at work i 


42 that (1) Sq) last 


ted: .62., and that death occured at M, from the causes and on the date stated above, 


22b. DATE 


be filed with the State Dept. of Heal 


death. Page é may be retain 


TO HOSPITAL OR ATTENDING PHYSICL 


ATTENDING AFF IGNED 
mop. | PHYS. DIRECTOR (| PHYS. (tal 2/30/62 
iy ‘22d. ADDRESS a 
iq : 
Zs | _James R. Martin, M.D. 4 ™ 
8 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢,_ NAME OF ‘OR CREMATORY | 234 OCATION Gee: town or a (State) 
o3 : = 2 es aThi T° g 
g aeiAl _X-(-¢). Cepne lA We Ad hiS (Tp - 
VR AIS (4) UNERAL DIRECT! JATURE ADDRESS: 25a. meRG oarAs 25. REGISTRAR’S SIGNATURE 
ele Se i. DATE Cnthua £. Minne, 


» eee? — MASTS: ear hs te 
aire. pares ae pee —_— wth 
gat" ABO hie shag tas ae 4 


Wei oy 
y* 7 . , 


j trae 
2 ees: 
CF 9 vat 


s that the death certificate be executed within 24 hours after 


r attending physician. 


IRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 07745 CERTIFICATE OF DEATH ODy 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE a) sss = GONG Stive Heart Failure 
HU ay DUE TO 
Conditions, if any, which (b) 
gave rise to immediete cause = 
(a), stating the underlying Esse) 
cause last. (o) 


3 
‘ Ti cen OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
a. 
‘2 Anre Arundel MARSLANDE || a Metyland » COUNTY Anne Arundel 
= D b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
> 
3 write RURAL and give nearest town) 
6 Annapolis 1 Annapolis _ 
rae § d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , d. STREET ADDRESS 8. ae 
ag . ONA ? 
ae ne Arundel General Hospital | _ 26 Bunche St, [ves] NoKX 
$n | NAMEOF First . test ——S*«CSC«assé@ARNTTES ‘. ‘bay Yeon ne 
aan DECEASED OF 
E a (Type or print) Elizabeth CULLEY DEATH duly bf 19 62. 
© Ss a +a sh ee. 
ahs 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (in years IF UNOER1 YEAR| IF UNDER 24 HRS. 
55 | West oL Sey cr Days | Hours | Min. 
8 Female Negro wiwowenKX — vivorceo [] Feb. 17, 1889 73° vn. 
cc TOe, USUAL OCCUPATION [Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during ee en life, even if retired) 
3s Housewife gli Maryland U.S. 
ae 13. FATHER’S NAME - ~ | 14. MOTHER'S MAIDEN NAME . > 
8 
5a Daniel Turnér Elizabeth Owens 
c = — —— 
£§ 15. WAS DECEASED S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : ‘ Wa 
52 (Yes, no, or unkown) ‘weror detes of service) 
on No wes | | Mone Mary Smith 1809 Drew St,Annapolis 
SSE 18. CAUSE OF DEATH ([Enier only one cause per line for (a), (b), end (¢)-]_ == 5. cx ~~] INTERVAL BETWEEN 
re) 
o 
ya 


ony AND DEATH 


Hypertensive Sclerotic Disease 10 yrs. 


f Health prior to burial, cremation, or removal, and in any even’ 


' 
21. | certify that (I) (iiextxomtad) attended the deceased from.... 8s... 19.58 to... duly...7,....... 1998:, that (1) Ra’) last 


62... and that death occured_at...,.....M, from the causes and on the date stated above. 


should be detached for use as the burial-transit 


saw the deceased alive on.......33 y...2y “ 
tv 


8 — — : = — 
= fr 3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS AUTOPSY 
3g O'l1e —————— PERFORMED? 

3 8 ves [] No (] 
= © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) “~ a= Wen 
oO & FOR CONTRIBUTING [] CAUSE OF DEATH 

= 8 [UF EITHER, NOTIFY MEDICAL EXAMINER) 

> 2 =" — 
al $ | 20e. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 

3 s eae While __ Not While factory, street, office bldg., ete.) | 

i = ‘et work t work 

S = p.m. 9 ot wor 

ry 

2 

2 

-) 

> 

a 

1S 


° 
a 
a 
a 
2 
= 
oe 22e. SIGNATURE 2 a 22b, DATE 
2 ip ATTENDING MED. STAFF SIGNED 
= Le CP io. PHYS. [A] DIRECTOR [J PHYS. [-] 
Ey eS 2c. PRYSICIA . ~*~ |32d. ADDRESS >. = , 
NAME 
“fr, TY Lio ee ae =| 37 Calvert St., Annapolis, Md. +> 
= mBe 238. BURIAL, CREMATION, | 23. “DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
3. MOYVAL {Specify} s 
Sous uria Val 0-62 8). rewervwiio Annapolis Md | 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
t 
Bey ag C.B. Hicks,111 Annapolis ,Ma_ care fb. 1 2 62 Cnttnt of. 


jay be retained by the hospital or attending physic 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ris ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee a CERTIFICATE OF DEAT O72 
32 Theme 7,11, 12 Film 6322 aes oh. 238 
2 3° 1, PLACE OF DEATH 2. USU. RESIDENCE (Where deceased fived, If institution: Residence before admission) 
es a. COUNTY 
bow J “ a. STATE b, COUNTY 
a Anne Arundel MARYLAND |) Maryland Anne Arundel] 
>» b. cry OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate timits, write RURAL and give nearest town) 
pa write RURAL end give nearest town} 
ny 2 
@ Annapolis 10 Annapolis : 
La d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sfreet eddress) l d. STREET ADDRESS e. 8 ee 
Say AFAI 
32 Bw Agpe Arundel Sirs! Hespite! il Cornhill Street | ves [7] No [3d 
$ . NAME t Middi bai ; 7 
s ag BEC ja ‘irst iddle st 4 pare Month Yes 

a ype or print) 
Eos Mildred B CULLEY papi 7 14 19 62 
Pe 1 [ 3) SEX | 6. COLOR OR RACE|7. MARRIED [J NevER MARRIED [| & DATE oF eiRTH 9. Sara IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i a . Months! Days Hours Min. 
S82 Female Negro WiowED DIVORCED 6-11-10 yrs. 
5 .; g Wa, USUAL OCCUPATION (Give kind of work 10b. I 
8 a ive kind of we JOb. KIND OF BUSINESS OR INDUSTRY IR 6 i nf 42. CITIZEN OF WHAT CO! R 
96 done during mot! of working life, even i retired) FrederekSearey’” oer cur - 

£ Vv USA 

_———— a ass Ae sae Ri 

Fd 13. FATHER’S NAM 14, MOTHER'S MAIDEN NAME 

a 

a al | ve 

5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address = 

= (Yes, no, or unkown) | (Hyesgivewer ordetes of service) 


Hospital records — 


permit 


18, GAUSE OF DEATH [Enier only one cause per lin 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE Pee eb. A ‘ suaculls 
7 . 
4-2 / DUE TO , } 
Conditions, ie eny i (b) 2 ; 
© 


gave rise to immed 
(e), stating the u 
cause last. (el) 


ian. 


FERVAL BETWEEN 
ONSET. ae DEATH 
mos 
aX 


The law requires that the death certificate be executed within 24 hours after 


I, cremation, or removal, 


ed 


y, z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
eS PERFORMED? 
E 

3 yes [] NoXy 

 [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) > 4 a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 - —— a = — - ad 

& | 206. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (Stete) 

5 Howe ae While __ Not While fectory, street, office bldg., ete.) | 

2 pam. 19 at work ["] at work 


19.4.2 hat (I) (600 last 


ae the causes and on the date eles ee 


| 
} Ib. 
ATTENDING STAFF 5 
is 5s PHYS. Wo BiRECTOR oO PHYS. Ae, 
; ~ | 22d. ADDRESS ap 


21. | certify that (I) eae» © 
saw the deceased alive on. Ks 


22a. SIGNATURE 


TRECTOR: After this certificate has been signed by the attending phys 


should be detached for use as the buria!-transi 


‘és 


22c, PHYSICIAN'S 


be filed with the State Dept. of Health prior to bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae 
ae ie NAME ted __/ Faye W. Allens M.D. 62 Cathedral Street, are ii jeahiel,.. Soule 
Fig 8 X BURIAL, CREMATION, k 23b. DATE THEREOF {AME OF CEMETERY OR CREMATORY 23, LOCATI (City, town or inty| ~ (State) 
ae 7-18-C2 2) Balto. yd 

VR AIS (4) WRECTOR’S 5) RE ADI 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

1SM 7/61 : . - DATE dUL 1 9 '62 Ontun £ Li. bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02747 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07733 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o COUNTY 4 Go: marvuano || °STATE Many'land b.couny Pre Gee 
b. CITY OR TOWN ow ouhide Sige fit, write RURAL ¢. LENGTH OF STAY IN 1b 
ond give neorest town) 


er aa 


d. NAME OF HOSPITAL Of INSTITUTION (If not in hospitol, give street address) 
p.o4. Al Ort nrcled i see 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Bentryuctle_ Ae 


d. po e. IS RESIDENCE 


Page 4 shauld be 


oe cremation, 
<5 
BN) 
~~ 


ON A FARM? 


pS” (o—, ves Noe 


5 
% 


& 
3 
3 
3 
Cs 
is 
5 
2 
s 
Pd 
@ 
> 
ae 
o 
3 
= 
6 


a 
me a 3. NAME OF First Middle Lost 4 DATE ‘= Day Year 
ess DECEASED 
2 i 4. — wai 6. COt = mie L 7. a 9. = ty IFUNDER as IF ae = 
s2e ~ MARRIED BB NEVER MARRIED EI]. aa /2/uy ie = [fe | fae | are ee 
= iW widowed [] oivorced [J 
© rs a Wa. bie sickpating er deste plats done] 10b, KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign Be 12. CITIZEN OF WHAT COUNTRY? 
Bee fevenant” Paint & Hardware | Iowa U.S.A. 
a pe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
yuh I Charles L. Earnest Mary Wiltgen 
e go be Sc eo even WN U.S. ARMED: ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ete Yés WW Le Dorothy Earnest (Wife) Same as # 2 
Od 

= 


INTERVAL BETWEEN 
ET AND QEATH 


% 18. CAUSE OF DEATH [Enter only one couse per line for (p). (b), ond (c)-] 
PART I, DEATH Was CAUSED BY: (Un 4 J i 
i at die IMMEDIATE CAUSE (0) } oe 
fy G Dd 2 
ee DUE TO 


2 
E 
= 


-transit permit. 


» Conditions, if any, which eL. 


gove rise to immediote couse 


€ 
o 
3 
7 
5 
= 
o 
2 
3 
= 
~ 
a 
GS 
a3 
53 
7. 
2 
5 
g 
e 
© 
) 
= 
> 
2g 
cd 
= 
3° 
= 
s 
8 
2 
is 
e 
S 
< 
= 
4 
x 
ii 
a 
x 
2 
6 
ford 
= 
> 
is 
> 
a 
S 
a 
° 
4 


é 
S 
2 
£ 
3 _ 
oo 
ss {0}, stoting the underlying( OVE TO 
oo couse fost. ) 
4 Saeki 
Es z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
= 8 re} a PERFORMED? 
£03 = ves—] nol] 
Pee) 3 
SiBey & [20c. EXTERNA! WAS : IGE R injury i i 
ais & [PO OTERWAL CAUSE WAS | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 183) 
SES & | CAUSE OF DEATH. ‘e 
et ess na 
Bip & | 20. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, Form, | 20F, (City or town) (County) (State) 
a = a While Not while, foctory, street, office bldg., etc.) | 
23° g a 19 Jot work [J ot work WZ) ‘ PAC HD 
& : F j 
fee 21.t Reni that | took chorge of the remoins described obove, held vtopsy J, Inspection [47 Inquiry [[], and find that 
. 26 death resulted fr; ses [], Accident [], Suicide FA Homicide [], Undetermined cause []. 
oUF 
82 DATE SIGNED 
& SIGNATUR! M.p, CHIEF MEDICAL EXAMINER ["] 
ieee ASSISTANT MEDICAL EXAMINER 
oBse EXAMINER'S ped 
£BEe my NAME (Type) DEPUTY MEDICAL EXAMINER is c ‘ 
gipt 220. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY RELOCATION (City. town, oF county) ve" 
eer BaPEe Lor) 9 Arl. National Ceme. . Be 
= 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. A P 
pain F. Gasch's Sons Hyattsville, Maryland pate gUL 9°62 Chathnn F Haan 


5M 9/55 


tele 


és iw aes «| 


hae 

. ee | 9, 

—— 

Vv otis OA ete . 
> i a Tie 


ake us 

UE emeR td 
oer ee 

2 * > = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
07748 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 07740 


‘eg. Dist. 
2. USUAL RESIDENCE {Where decaosed lived. If tnslitution: Residence before ea Sr 
@. STATE SID. b, COUNTY f A a Ot 


¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest tawn) 


27 Sete - OB Rew 


om 
4 


|. PLACE OF DEATH 


cl Ae sins 


b chy OR TOWN us ‘outide corporate lenin, write MURAL ¢. LENGTH OF STAY IN Ib 
MAGE Vis fd -fiexx f , 


Page 4 should be 


registrar mo cremation, 


y delay is necessary, please exe- 


3 cs ot OF HOSPITAL OR INSTITUTION (IF not in hospital, give str ress) d. STREEP ADDRESS 1s RESIDENCE 
% 7 { PP. Y= MOV Shep ef pia bi — “7. ves) NOM 
= s 
os N i 
es : 3. NAME OF YATHRINE fint i Middle To: 4. DATE Month Doy Yeor 
>is ee or print) ERBGIRS Be iss DEATH 7 19e zm 
2 ve R I 5. SEX 6. i ‘OR RACE |7. RIED a NEVER MARRIED $94 8. DATE OF BIRTH 9. AGE |In yeou | IFUNDER TYEAR| 1F UNDER 24 HRS. 
“£9 3~2 es teens) ‘Months Min. 
gots WIDOWED —ptvorceo [] SF 3.0 ym 
8a oe 10g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Vy ln during most of working ifs ‘en if retired) 
ce 
2°32 CHILD NEW_YORK USA 
es ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“2% 7 
B50 CLYDE W, EVANS AURA OYD 
~ oan 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
aa se {Yes, 90, oF unknown) UF yes, give wor or dales of service) 
fleur no none LYDE W, EVANS #@K 3219 Bero Rd. Balto. 27 
3° ¢ 18. CAUSE OF DEATH [Enter only ane coute per line fae {a}, (b), and (e).] INTERYAL BENVEEN 
pers PART 1. DEATH WAS CAUSED BY 
Has IMMEDIATE CAUSE (0} FC we rw = j Aen 
gsss > 4 g DUE TO 
ny 
ef se Condilions, Vind which e 
2 Sos x gove rise to immediote couse 
Bess {0}, stoting the underlying( DUE TO 
3 2 3 coure lost. (op 
eo: 83 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}[12. WAS AUTOPSY 
22 fe] a ee ERFORMI 
g & oF ‘) 3 yes] Nope 
AiG & 200. EXTERNAL CAUSE WAS 20b., DESCRIBE HOW INJURY OCCURRED. {Enler nolure of ipfary in Part | or Part It of item 18.) 
Saeg & PRIM IMAR’ oe EC RIRBUTING o 
ZyED Co Mae Akh, ete A, 
le go , & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF UAJURY (Home, form, 1 20F. {City or tawn) {Stata} 
Boot I Hour gm While Not while CP __ foctary, sheet, office Bidg., ele.) | 
2225 ral? a D-/, ol work [] ot work “BU Ang Fo.» we! 47 f) r 
< £22 2 as the remains described abové, held an Autopsy 0. Inspection EY" Inquity [.],-and'find that 
Polcade Lb 
2 226 a, TD. Acgdgnt [Suicide [], Homicide [], Undetermined cause []. 
2 
ve y 
2 | mp, CHIEF MEDICAL EXAMINER [] aR 
Sats ASSISTANT MEDICAL EXAMINER [_] 
evoeg 7 
52eee Rane tre DEPUTY MEDICAL EXAMINERE] Za —7-G . 
of ay £ Za. BURIAL, CREMATION, Zab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (lole} 
BL6 5 speci 
re 2 f BURIAL 6 BALTIMORE NATIONAL CEM. BALTIMORE , MD 
3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Bha. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
\ Y Z 
vs. aismes) \ HOWARD H, HUBBARD &K 4107 Wilkens Avee care BUR 62 bait are 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
» Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40R STATE C7 ris 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O?7 74 4 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ilvad, If institution: Residence before edmission) 
Aes 8. COUNTY ©, STATE b. COUNTY. 
esa Anne Arundel MARYLAND Maryland Anne Arundel 
C = b. Sn ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsids corporate limits, write RURAL and give nearest town) 
So wril rm) 
a ‘ 
Pasadena Z Pasadena 
‘3 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) , ¢@. STREET ADDRESS @. IS RESIDENCE 
si x | ‘ON A FARM? 
fe Ll Miramar Road = 844] Miramar Road _1 51) nosey 
& 3 a eeeweck First Middle law 1 4 aoe Month Day Year 
2s ese Boston Fear, III "*™  guly 6, 1962 
Sa 3. SEX 6. COLOR OR RACE| 7, MARRIED EX] NEVER MARRIED [_] | 8 DATE OF BIRTH TEES Uae IONE 7 ro IF UNDER 24 HRS. 
w te mths Hou Min, 
Sy ]_Mele White | woown[] oworeoQ]| 8/24/00 61m ai SES 
2 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Refrigeration efrigeration 


13. FATHER’S NAME 


Boston Fear II 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{¥es, no, or unkown) | (Ifyesgive weror detasofservice) 


Wi. BIRTHPLACE (Slale or foreign country) 


Baltimore, Md. 


14, MOTHER'S MAIDEN NAME 


Henietta A. Mitten 


17, INFORMANT Address 


19-10-9290] Yvonne Fear, Same 
78. CRUSE OF DEATH [Enter only one cause per line for (e), (bj, and (c).) = INTERVAL BETWEEN 


‘ONSET AND DEATH 
‘aan oven esate eause)__Coronary Occlusion Sudden 


42 ye / DUE TO 
Conditions, if any, which (b) 
gave rise fo Immediate cause 
(a), stating the underlying (DUE TO 
cause last, (e) 

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

a. PERFORMED? 
ves [} No [} 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


it, File pages 1a 
yy event within 7, 


g with form PM3. Page 5 may be retained fo! 


in an 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour e. While __Not While 
p. 19 jet work [| et work [_] 


t 
21. I certify that | took charge of the remains described above, held an Autopsy [} Inspection kl Inquiry iba and in my opinion 
death resulied from: Natural causes & Accident oO Suicide Go Homicide iit Undetermined manner Oo 

a“) CHIEF MEDICAL EXAMINER |] 
PEnORL ee Licatare Mtawtadot Mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
ore eas DEPUTY MEDICAL EXAMINER  ] 1/8/62 


NAME (typ) Gustave H, Faubert,M.D Address (Sireat, city, town, or couny) Glen Burnie,Md. 
22. BURIAL, ci Zab. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounlry) (Sista) 


REMOVAL (Spacity) 
Meadowridge Mem, Pk. | Howard County Mary) adn 
V4 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGIS "Ss SI 


Burnie, Md. pave MIL 1 2 62 Onthun £ Gad 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Part | of Part Il of item 18.) 


20d. INJURY OCCURRED | 200. ie OF INJURY (Home, farm, ; 20f. (City ortown) {County) (Stata) 


ctory, street, offica bidg., ate.| | 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, if any delay Is necessary, 
certificate, writing the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the funeral dj 


Mvarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


ignated agent, prior to burial, cremation, or removal, and 


4 should be + 
or its desi; 


TO DEPUTY 
please execu! 


23. FUNERAL DIRECTOR 


E98 


Mat ows sate? * 


ie - a > ‘ $ ; 7 ae 
tae a a ee eS 


ga cocaine | : 
lee eters o 
.saeT An oye ORS ram 
Big o. tora 7 


: ie 7, ee + 
Sete faoareent pe 


2 RT: DEN eet Ramm wee) 
ny in . 


~ 


As 


a“ Sees = 
Pm. i ; : 4 
ri) oy . 
et ay mw — 
Psat. os 


gagpecuc EK. 


an FOG a > 


eid pp sl dey 
Gece daar its, 


x 
ly 


yy the funeral 
and 2-shol 


z & =< 


rs. Pal 
hours 


s that the death certificate be executed within 24 hours after 
a) 


y the attending physician and completely fil 


@ burial-transit permit. Then please remove carbon 
urial, cremation, or removal, and in any event, wi 


Tequi 


ite has been signed b: 


should be detached for use as th 


may be retained by the hos; 
RECTOR: After this ceri 
be filed with the State Dept. of Health prior to b 


death. Page 
director, pa 


TO FUNERA; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


VR AIS (4) 


1sm 7/61 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mya 
L7950 CERTIFICATE OF DEATH 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance bafore admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. cry OR TOWN (if outside corporate limits, cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 
write RURAL and giva nearest town) ; 
Annapolis x __RURAL - Churchton on 

Sd. NAME OF HOSPITAL OR INSTITUTI {if not in hospital, give street address) } d. STREET ADDRESS e. IS RESIDENCE 

Dead on arriv. S ON A FARM? 

y. del General Hospital _ ___ Franklin Manor Beach _ ves [J] No Dg 
Prernaan First Middle 7 ppealat 4. note + Month “Day “Year 


DEATH July 30 19 62 


9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Uiype or print) Gilmer’ peta @ FINLEY 


3. SEX 6. COLOR OR RACE|7, MARRIED FX NEVER MARRIED B. DATE OF BIRTH 
= O ~ last bicthday) Gas Days | Hours Min. 


wiowt[] _pivorco[]| Oct. 12, 1894 67 v=. 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ue 12. CITIZEN OF WHAT COUNTRY? 


U.S. 
13. Las mat Meat Pennsylvania ia, Movvis tow 


"| 14, MOTHER'S MAIDEN NA 
VEST 5 
ae a ue IN U.S. erg ia Eg a FescleR ‘Ade 


(ron ona ent sg ) 16. SOCIAL SECURITY Ni 17, INFORMANT Address 
Se aareeTasy Wsecatauteer ae 
a2 > 10 oy ee Wweshe hglou D.d. 


Wa. USUAL OCCUPATION (Giva kind of work 
dona pega most of working life, even if retired) 


nay er 


et te f 


1B. CAUSE OF DEATH [Enter only ona cause per lina for pe (bj, and (e).) INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ONSET Tae 
IMMEDIATE CAUSE (a) - LAR Ley s ‘ ee ee i y hatin 


Be 


DUE TO 4 
Conditions, if any, which {b) 4 Cet ahevrertir hel? cbs emet = >see ee 
gave rise to immediate cause _ z a ‘. ~ 


DUE TO 


(a), stating the undarlying 
cause last, {e) 


/\ $ PART I, OTHER eh CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 

PERFORMED? 

ze . 

3 prefect ves OO 

= | 20a. ACCIDENT Chee ae: 20b. DESCRIBE HOW INJURY aut pets natura of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

s 20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 

= Haram: While Not While factory, street, office bldg., atc.) | 

2 a 19 at work [_] at work ! 


. | certify that (I) (tisxboxmimik attended the deceased from......f''4 aa to... duly... 30.,..., 19. A2 that (I) (2K last 
saw the deceased alive on... July. 20s mle: 62, and that death rusted at, , from the causes and on the date stated above, 


22a. SIGNATURE - me 22b. ae 


ATTENDING MED, STAFF 
peat ae Mp, | PHYS. TX} birector [] Phys. Ye 
22c, PHYSICIANS fo 22d. ADDRESS 
NAME (Type} K. 
i _GAAN)A Ch ned - 121 Cathedral _ Ste, Annapolis, rie ee 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF TERY OR CREMdATORY 2 * TION (C We Rn OF Peed ~~ (State) 
BEE AU specity) p-/-e2 wood Genel: oy oe: at 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mei '6 nba a Fame 
DATE 


SUNERAL DIRECTOR ys Y % Oe. Dau Wy) / J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
et, Teens 9,7 & QEpTiFICATE OF DEATH 07743 


Reg. Dist. No. 


1, PLACE OF DEATH) 2, USUAL RESIDENCE (Wheyp deceosed lived. If istitution: Resjdence befare admission) 
aoe MARYLAND Tae & ar 4 Gq v 


b. CITY OF 
RUR: 


IR TOWN (IF a Co limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


LEO x Pe AL GE Gwe 


NAME OF HOSPITAL (IF hot in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 


a OR INSTITUTION ) ON A FARM? 
5a 4 “of We Spree ave L Lo cg ves L) No [Be 

2 
26 3. NAME OF First Middle 4. DATE Day he 
we 
23 (Type or print) / her CSG é Ff, 3 aa 19 ~~ 
aa 5. $xXPemale  |6. coor og race |7. mera eg 8 JOATE se, BIRTH 9. AGE (In yeork [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
of los birthdg#) [Months] Doys | Hours] Min. 
3 wipoweD [] DIVORCED =f wel, (4 - ty, yrs. 

Too. USUAL OCCUPARION (Give Kind af work done] 10. KIND OF BUSINESS OR ei 11. BIRTHPLACE a? or foreign couttry| 12. CITIZEN OF WHAT COUNTRY? 
during most of yorking life, even if refired| “t Sik: 
SOROS 


13, FATHER'S re ADEN NAME 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


Marlin tif 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or oes | {If yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}, of (.] 
: mn 
me! 


t within 72 hours after death. 


Then please remave carbon papers. 


a 
E 
° 
g 
7 
z 
6 
« 
oO 
cs 
x 
z 
a 
D> 
£ 
3 
2 
5 
2 PART |. DEATH WAS CAUSED BY: 
o ge IMMEDIATE CAUSE (o) # se Lt 77 Oman 
£eg ¥) 2. ¢ DUE TO (Ce Pid Mss 4 F 
< é 
Bz > Ronatetons iF ang, wlth Fi Qe oF LO Ow Oe 4 Sie) 
g : So gove rise to immediote be to 
2bc 2 
5a. couse (0), stoting the under- 
gFse lying couse lost. Fre eS / Tas es Gonen bum we Lis LU 
a4 a 
g5° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION a IN PART 1(0}]19. WAS AUTOPSY 
2X eo So 
6908 3S yes—] No[] 
66.96 Ols 
ae2s = [20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cis |S (ese ee 
evyesd u , iC ) 
sis a 
SEGE & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
sSe8 8 Rear ace ile, 4 Not while focory, sree, office Bide. etc) | 
S238 lot wor ot worl 
SES 2 (inl 
ou 
Ee S «| -‘ 421. | certify that | attended the deceased from___/7#Ovelu / __ , 19Gs2, to PEE. 3, 19E2that | last saw the deceased 
<os a 
ra <e5 alive an__ pen 19@ 2._, and tha th fie at_ Li 3Qm, from the causes and an the date stated abave. 
=B52 "KODRESS (Styeet, city or town, stote) DATE SIGNED 
Ay 4 
g a ACTUAL | Gt. Cnn postin ? 
8 signature__7 Sea >Ce-e” (O97 Reed OT mo. sd 7 A EO & 
faze 
Sa85 PHYSICIAN'S fp. ba 
ogee if NAME (Type) S77 CY ee wy ck evo 
2g x 2 bi (Stote) 
>2D OD os 
eo ae 
2 ) da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) 


cate JUL 5, °62 litt ok PCa 


MARYLAND STATE DEPARTMENT OF HEALTH 
cae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oeo44 


—- 


- 67752 CERTIFICATE OF DEATH O7'?44 
5 BR 
< 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Pea pcre e. STATE b. county “ 
3 2% Anne Arundel MARYLAND Maryland aroline— i= 
2 Fu] b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
ae wae RURAL and gi at bown) 
a Crownsville 3 day Preston 
ce 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) . STREET ADDRESS ‘ Is RESIDENCE 
= ov ARM? 
5, Crownsville State Hospital R.F.0. #1, Sox 106 
RB eget TqNAMeO! = ae) lit — oa iit = dei. | 49DARTE., Month 
= eno! DECEASED or 
8 gae Aybe-ce real) Lillie Mae Foster DEATH 7 pe 
® 8st 5B. SEX 6. COLOR OR RACE B. DATE OF BIRTH AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gs 2f3 7. manmeo [2] never wanneD ["] sayogeadae 1886 appre | onts) Bere | Hows | Min” 
o 882 F Cc widoweo [_] Divorced [_] | 
a See 10, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & eal or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= $36 done during most of working life, even if retired) 
§ S8e none eee Maryland | U.S.A. - 
, 88 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ ag 
os © ‘ 
§ $22 Gabriel Friend Mary Xmbenck Webb z 
at Sis ts WAS ae EVER IN U.S. ARMED Bee 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
£ 322 ‘es, no, or unkown! ‘yes give war or detes of service] 
a ree no Unknown xuoexape Charles F. Foster, Preston,Md. 
SeHn & 1B. CAUSE OF DEATH [Enter only one cause perline for(e), (6), end()]=~=2O~CS INTERVAL BETWEEN 
goose. PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 
ve 5 1 
Bao IMMEDIATE CAUSE (e)__ _ Cardiac Arrest _ a 4, f shy 
Se8a8 33.0 
faage oi DUE TO 
a 
z2ecke Conditions, if eny, which {by _Heart Failure a a 4 months 
oe H 65 gave rise to immediete cause 
“£2 eo (@), steting the underlying ° 
Bees cause fest te) : | =. 
ze gia z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
=saSego e SS PERFORMED? 
9 SE os 4 ves [] No [J 
2 “ = = = 
bee 5 35 © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 18.) 
Doud & | OR CONTRIBUTING [] CAUSE OF DEATH 
afte~s © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
gasis % | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (Stete) 
Suz aw 6 Hour em, While __Not While factory, street, office bldg., ete.) | 
2 3 3 = ae 9 jet work et work | 
£ yo. -m. | 
E e088 62 that (1) (we) last 
mS 338 saw the deceased alive on.. en 192... and that death occured 10: BOM,PRbm the causes and on the date stated above: 
meee DH 22e. SIGNAT. 7b. DATE 
OF - ‘ RE : ATTENDING. STAFF aed 
4g on mp. | PHYS. Oo BIRECTOR oO PHYS. Bx] -207¢62 
be < z ag = PHYSICIAN'S 22d. ADDRESS 
Bea as NAME ia ae a u) Ld Me VEN se. diz: ry 
a Ze Be I EN OS a 2 a tN SAT Oe ew OS AO. ee = 
: 9 = 
ie Bee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =e “(stete) 
3 REMOVAL (Specify} 
Qrozs Burial July 24, 1962\ Mt. Pleasant Cemete Preston, Maryland, RFD 
VR AIS (4) |ATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 pe Pui 7 oe Othe & Kina 


ah 45 


Hager ee bar 1 come agers . 


’ wre < b 


's uj - 
Fed igual wen Sli ivermnr) 


See ee od 

Bers “ieoiotes | 

aw nae TO ' roe ‘Sa es 
>. nee lyst == - 


' wt 


Gia Sehee 10M" 


i : ; L 
Ve _eeiten) | tees “7 menoolnd | 


ote Shas 


Po ste ‘Sonat 


spades gaassets pdm seers 


+ * wnat 5 
1 ” 
psi glebbaby ~San = seers LS me : 
—— be 
Am ) ee as —<S 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 C7753 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OV745 


Reg. Dist. No. 


1, PLACE OF 2, USUAL-RESJDENCE (Where decgdied lived. Jf institution: Residence before odmission) 
©. COUNTY OSTA) 1b CI Z AE COUNTY 
City or OWN tife oviside corporote limits, write RURAL and give neorest town) 


c. LENGTH OF STAY IN 1b 


If any delay is necessary, please exe- 


eA VA [/- A - 
|E OF eam OR IDSTITUTION {if not in hospitol, give sireet oddrets) d, STREET ADDRESS e. IS RESIDENCE 
} ON A FARM? 
yes [] NO fa 
4, DATE Month Day Year 
/ OF 
i AL el | eZ 

3. SEQ 4.c0 30 Of RACE * MARRIED E] AEVER MAREIED © ial 8. DATE OF BIRTH PRS IF UNDER 24 HRS. 

j a ths Min. 

winowen] —_ovorceo | [2 -S~ | G3 aan Se AE hae alee 


he) Give ve kind of wotk done} 19/KIND OF BUSINESS OR.INDUSIRY | j1. BIRTHPLACE (Stote or foreig co ntey) 112. CITIZEN OF [AT COUNTRY? 


‘ CY KEE Heiney 


VELL fi : 
73, legis 'S NAME * 9 ‘ J f . 14, MOTHER S MAIDEN N: E a 4 be 
(Lt Lhe F raha Ze YUM L. ALA DA 
ac , 


ges 1, 2, and 3 to the funeral director. Page 4 shauld be 


ge 5 may be retained far your 
File pages T and 2 with th pm. 


executed within 24 haurs after death. 


2 17. INFOR »_phddress ; 
J ye, ahem é 
Ale i a tc COVELL Hike. 
Os. 

S Fa 'E ISET AND DEAt 
2 o PART 1. DEATH WAS CAUSED BY: Ses 

Ea IMMEDIATE CAUSE (0) A Ziska 

bos LS geet at aes 
Het LOK DUE TO 

eds Conditions, if ony, which e_ 


gove rite to immediote cave 
(0), stoting the underlying( OVE TO 
couse lost, C= 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ERFO RMI 
: yes] NO. 


20a. EXTE USE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngbaye of i Past | or Port Il of it ae 
PRIMARY Pe eNikivtine o fe Ber ge is “ye a ee 


hould 


Cag 

Ber iy 2A C2 ae Biche Af. fAttic c. 

20c. TIME OF INJURY Month, a oot,” [20d. INJURY OCCURRED, [20e. PLACE OF INJURY come = Toh ob (Cou (Stote) 
Howr, While Not while eo uel cuaicrenticas ete) | ‘ 

Rez ot work [] of work 3¢1] peg tearm aie Htkey Whe. 


21, I certify thot te jorge of the remoins described Above, held of Autopsy [_], Inspection [=t~ Inquiry [_], ond find thot 
death resulted’ fro couses Accident [7], Suicide [], Homicide (ml: Undetermined cause [_]. 


hief Medical Examiner's Office alang 
‘OR: Page 3 should be used os a burial: 


DATE SIGNED 


CHIEF MEDICAL EXAMINER o 


TO DEPUTY MEDICAL EXAMINER: This certificate s| 
cute the certificate, writing the word “‘pending’ 


@ M.D. Z 
et ASSISTANT MEDICAL EXAMINER Viet GZ 
3a 5 EXAMINER'S y Cae 
g & é NAME (Type) ras ue Laprel?. DEPUTY MEDICAL EXAMINER, = 
ie a * 72a. BURIAL, CREMATION, 2b. DATE THEREOF Zac, MME OF CEMETERY OR CREMATORY GAQCATION (City, town, or county) (State) {/ 
nO Piece eel 7-3 SLEL REO Dwr, 

ee DIRECTOR'S SIGNATURE Rok > Yo, REC'D BY REGISTRAR | 24b, KOM R'SSIGNATUR 

VS. AISME(5) 
ALEC a DATE 62 (ae 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


4 TTS: STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE v8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O? 716 
HEALTH DEPT, |". piace or vente D. WEURL RESIDENCE Show deceosod lived, W inafulion: Residence Before admission)’ 
ss Sacoo & 2 2. STATE b. COUNTY 
fs Anne Arundel MARYLAND Hanyland - 
#0 = b. CITY OR TOWN [if oulside corporete limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporele limits, write RURAL end giva neerest town) 
Bre, write RURAL end give nearest town) ;; q 2 4 
Jessup Baltimone _ OVO, ef 


®, IS RESIDENCE 


fA 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS 

& , ON A FARM? 
ge ____Maryland House of Correction _unRnNOWwNn =r = ves (] NoE] 
a3 a. NAME OF First Middle Sane |-ADTE!  — ~ Month = Bay: Yoer 

Bk Se q oF 

; ype or prin NICHOLAS A, FRENCH /7.|  PEATH July 15, 19 62 
£5 5. SEX 6. COLOR OR RACE! 7, mARRIEDHDA] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Sar . last bithday) (Months) Deys | Hours | Min, 
a8 Male White wipowED [] Divorce [] 3/20 /34 yrs. 

uf 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
se done during most of working life, evan if retired) 

= boRen _ 


= U, S.A. 


14, MOTHER'S MAIDEN NAME 


Sarah Reed 


17, INFORMANT | Address 


Pauline Fre Ei Ri i 
—— nench Ladd. Riven, Madera BETWEEN 
ONSET AND DEATH 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyes give werordetasofservice) 


_ yes Konean. 117. 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).) 


PART IL. ay WAS CAUSED BY: 


IMMEDIATE CAUSE fo) Methyl alcohol poisoning 


GIA 
x80, fi DUE TO 
Condilions, if any, ‘which {b). 


with form PM3. Page 5 may be retained fo 


permit. File pages 
|, and In any evs 


"” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


gave rise to Immediate cause 


{e), slaling the underlying DUE TO 
cause last, o>. ry 
y PART H = 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1(¢)| 19. WAS AUTOPSY AUTOPSY 
is vy. “hae? ? ERFORMED? 


Yes no [J 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Pert t or Part Il of item 18.) 


Ingested_ wood alcohol ieee 


20d. INJURY he 200, PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) {County} (State) 


While __ Not While feclory, street, office bldg., atc.) | 
1962 [ewok] at work Bd | Hi i Anne Arunde, Md. 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection i} Inquiry ima} and in my opinion 


death resulted from: Natural causes ial: Accident fx]. Suicide { y Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
. 
ACTUAL ASSISTANT Mil MINER DATE SIGNED 
SIGNATURE, EFi2kay nae EDICAL EXAMINER [_] 


200. EXTERNAL CAUSE WAS 

PRIMARY I} or CONTRIBUTING 1] 

CAUSE OF DEATH. 

20. TIME OF INJURY Month, Day, Year 
Hour ¢@.m, ie) 


MEDICAL CERTIFICATION 


ey 
) 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ded to the Chief Medical Examiner's Office along 


certificate, writing the word “pending' 


nated agent, prior to burial, cremation, or removal 


é 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


S880 9 menueae r DEPUTY MEDICAL EXAMINER [_] 7/16 /62 
E 5283 “| [Namen Russell S. Fisher, M.D. Address (Sireet, city, town, of county) = 
3 32 4, 22e. BURIAL, Siem | 22b. DATE THEREOF ‘Qe. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
4 i oeci 
O2~08 MNO Set 7/19/62 | Oak Grove (Cemetery Fall Ri MNoaa 
= ' 2a, FONERAT DIRECTOR ie, 2 ‘ADDRESS. . U"| 24s. REC'D BY REGISTRAR | 24b. NGe TANS 
s f , On eM 
Rea ‘ohn A, Monan 3000 E, baltimone St. fatto, \vardilt 17 ‘62 va se 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


TENDING PHYSICIAN 


ZS TO HOSPITAL OR AT 
moy be retaine: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O7 747 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Resjglenceshefore omission) | 
fe MARYLAND pais /- . ees 


mre y 
b. CITY OR TOWN (If outside corporate limits, write 
Se. ond ne neorest 70, 


ed 


|UNTY 


LENGTH OF STAY,|N 1b AL ond give rest town) 


vel. 


erol director, 
be filed with 


ni 


e 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress 3 TE-RESIDENCE 
== SR INSTITUTIONS! H gE Cc 22 nd © ON.A FARM? 
3 % 

25 Pree) _/ veO oD 
ie ea! 3. NAME OF xt s Ye 
re DECEASED. Az KN OF oye G ma 3 
tee ype or print] ch CyXO l ca , 19 
=3 4 7 es 
= ow 8 oct A 
BO S. SEX 6. Gof OR RACE |7. marRieDL] ever MARRIEE Rs foe yess LeU Seen vey Tf UNDER 24 HRS. 
275 2 ”) [Months] Doys | Hours] Min. 
2.2 — wipowed [] oO” 
33 1 
& a ral ‘CUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY cry) BIRTH: i 12. CITIZEN OF WHAT COUNTRY? 
Sears tof working life, even j<cetired) ’ 
oe bas etired Balto, ya.| CS - 

3 = 


14, MOTHER'S MAIDEN NAME 
2 
John Lb. Gardner A- Je LS pwnd 


within 
— 


oy, ae 
é IS AVASIDE CEASED ven iS SBRMEDEOR CES? 16. SOCIAL SECURITY ae INFORMANT 1929 Eas fe aed. Stre e t 
a Miss L.Chariotte Gardner 
a 1B. CAUSE OF DEATH [Enter only one couse per_ine for (0), (b), ond (c).] ~ , PTERVADREINEER 
: rar Deas NET, Came Oh > frye? a Sa 
: {0} tis 
= y. 5¢ , 
‘3 YVo,f DUE TO 

Canditions, if ony, which (b) 


gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. (¢) 


DUE TO 


buriol, cremotion, ar remaval,. ond in ony even) 


ea “ples cn a \ Qt ff. 2, 19-_-_, that (I) (we) last 


ey Sane ae. e edJo 27M, from the causes and on the date stated above. 


¢ 

6 

2 A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. AS IAD 
x = 

= < yes) NO 

2 = | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

= & | OR CONTRIBUTING (1) CAUSE OF DEATH 

ec © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 3 Hour 0. m. White Not while factory, street, office bldg., etc.) | 

3 = ot work [} of work i 

a 

3 

9° 

23 

© 

= 


‘OR: After this certificote hos been signed by the ottending physicion on 


© 
the State Baard of Health prior to 


letoched for use os the buriol-tronsit permit. 


22b. DATE 
SIGNED 


oS 
ATTENDING 4 STAFF 
. | PHYS. ECTOR PHYS. 


22d. ADDRESS 


‘S 
FS | ee SNC ee ee ee See 
3 2 23. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) 
22 ° 7, x 
os x BALTIMORE CEMETERY BALTIMORE MARYLAND 
2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR =| 25b. REGISTRAR'S SIGNATURE 
Ss 


Cotta £ Meade 


HENRY SANDER & SONS INC. BALTIMORE MD. |), gut 6 ‘62 


=> 
° 
ge 
Sis 
re, 


as *% 


af oh ns {oe a 
tS - z5 i + 


MARYLAND STATE DEPARTMENT OF HEALTH 


my ia 5 & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Z 
C38 CERTIFICATE ¢ OF DEATH O7748 
1, PLACE OF DEATH - = es 2. USO cre SIDENCE we ere deceased lived. If institution: Residence before admission) 
9. COUNTY ANNE ARUNDEL MARYLAND & STATE WARYLAND b. COUNTY 


b. CITY OR TOWN (If autside corporote limits, write 
RURAL and give nearest town) 


FT GEORGE G MEADE 


¢, LENGTH OF STAY IN Ib 
11 hrs 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


BALTIMORE 


hadon 
ye 


AY d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} 


we 4 d. STREET ADDRESS IS ES 

Si KTMSROUGN ARMY HOSPITAL 106 Ft Smallwood Rd eH] NOL 

2 

6 2. NAME OF First Middle last 4. DATE Month cay ee 

F £ (Type ar print) Harry Michael Gemmill Jr DEATH July 20 1962 

cy 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED FX] |. DATE OF BIRTH é 9. AGE Ug yeow [FUNDER YEARIIF UNDER 24 HIS. 
FAGAN Male| Caucasiakoowe Q pworceop] | 2l July 1962 a Oa al ea a 


during mast af working fife, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


- Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry re Janet Kirtly 
15; WAS DECEASED EVER IN US 7ARMED FORCES?/[16/SOCIAL SECURITY) NOW| 17,/NFORMART (Hother) Address Balto, Md 
ee | fa Mrs Janet Gemmill 7106 St Smallwood Rd 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c). ] 


INTERVAL BETWEEN 


Then please remave carban paper; 


, crematian, ar remaval, and in any event, within 72 hau: 


R: After this certificate has been signed by the attending physician and campletely filled in by ¢ 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death. Page 4 


yl - 


ONSET AND DEATH 
PART |. DEATH was CAusepsy.  Prematurit; = 
IMMEDIATE CAUSE (a). v 11 Hrs 30Min 
DUE TO 
- Conditions, if ony, which ray 
eS gave rise to immediate 
a cause (a), stoting the under-  OUE TO 
§ = lying couse fost. (c) 
285 S Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0/19. WAS AUTOPSY 
Ros = 
463 < yess no 
= 2 = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il of item 18.) 
aes & OR CONTRIBUTING CL] CAUSE OF DEATH i‘ 
Svs U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
oEss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State} 
sige FI iciieaiee ira Whdbeiaes Bat whe foctory, street, office bldg., etc.) | 
= 38 g lat work [7] ot work H 
Ee es 
S255 | [aU certify thot (1) (thictempitatxattended the deceased from 21 July _ 19,62 1022 July 19.42 that (I) (Klost 
ae nies ee (339 F E rc the causes ae on the date stated abave. 
£6 & 22b.DATE 
ry Kae ATTENDING MED. STAFF SIGNED 
ie ) M.D. | PHYS. DIRECTOR PHYS. Et 
0 f25P j -PHYSICIA 22d, ADDRESS 
2228 8 i PSTUART BERNSTEIN, CAPTAIN, MC Kimbrough Army Hospital Ft Geo G Meade,Md 
= ae i <r eee 
ad re Bisse CREM fon] 226. DATY 2c. NAME i CEMETERY/Op/ CREJATORY 23d. LO 
= oe Pe yy) y, g 
(oat) hoes AA 
Se oe mehr Lie : p DR rey. Ze aso. REC'D BY R EGISTRAR 
VR AIS (4 ~ 6 Cit 
ee) PRES Wee FO coh Bab l bath ade abe ef |oate JUL 3 0 '62 a Can Tons 


%? sae, 


hse eee led Bal 
ME atin ; 


If ony delay is necessary, pleose exe 


ges 1, 2, and 3 to the funerol director. 
le 5 moy be retoined for your file: 


transit permit, File poges 1 ond 2 with the regis 


in pencil in ftem 18. Give Po: 


2 
z 
E 
2 
ce 
= 
2 
e 
2. 
° 
e 
“3 
3° 
” 
3 
Re 
€ 
° 
2 
& 
ry 
ry 
3 
= 


“oe 
5 
a 
5 
6 
0 
2 
3 
© 
2 
2 
> 
6 
os 
° 
© 
S 
° 
a 


cute the certificote, writing the word “‘pending™ 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
or removol. 


VS. AISME(5) 
5M 9/55 


Poge 4 should be 
| /eremation, 
=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
27757 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07749 


Reg. Dist. No. 


1, PLACE OF DEATH | 2. USUAL RESIDENCE ne deceased lived. If instilulion: Residence before admission) 
o. ©. STATE b. COUNTY 
A AICO 3 MARYLAND 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If gutside oF lignite, wrile RURAL ond give nearest town) 
G/ « = « 
25 Ae ct 
RESS 


jive street address) | d. STREET AJ e. SOSRES: 
ee. ai 
3. NAME OF Firg Middle Lost 4. DATE Month Day * ‘ear 
‘DECEASED 
(Type or prin!) whieh x 43 od DeaTH So Wee, 


9. AGE in yeor 


6. me OR RACE |7- MARRIED [“] NEVER MARRIED) | 8, OF eA IFUNDER 1YEAR| IF UNDER 24 HRS. 
a 
ge wiboweD [} Divorced [] v= fe Fo eq 
. U Give kind of wérk done|10b. KINQ OF BUSINESS O1 Nn. BI jote ar Foreign epuniry’ 2. CITIZEN OF WHAT CQUNTRY? 
See en EE Les 
va, MO: es NAMI , 
tee sak 25 
2A 
Q R INU, S. ARMED eg 16. SOCIAL SECURITY NO. ]17. IN ied eat ws 
10s, give war or dates of service cig ad L qu 
ZL 20° 99H ed lagennoyellp f 
18. CAUSE OF OEATH [Enter only ane cause " lige for (0), {b). and (¢).] Se ASTER 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Fi 


pole DUE of Oo CREA Meee 2 
Conditions, Mes whieh \Mfhomas Z, 


gove rise ta immediote couse 
{0}, stoting the underlying, OVE TO 
couse last. te 


ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 39. feet indy 
5 YES] NOPR 
t= }200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port 11 of item 18.) 

& | PRIMARY C1 or CONTRIBUTING 0) 

§ | CAUSE OF DEATH. 

i = ae ee eee ee 
& |20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Slate) 
8 Hour o.m. While Not mile factory, street, office bidg., ele.) | 

= p.m. ik 4 ‘ot work [[] ot h, 


aes doc above, held an Autopsy [_], Inspection BT Inquiry [1], and find that 
er Accident [], Suicide [[], Hamicide [F], Undetermined cause []. 


21. I certify that 1 tod 


1GNED 
CHIEF MEDICAL EXAMINER [_] bi ig 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 


NAME {Type} " 2 DEPUTY MEDICAL EXAMINER DS Ya -f F- a 2-8 
RIAL. CREMATION, 7k DATE THEREOF iE OF CEMETERY © a TORY 7) 1d. LOCATION (City, town, of cauni Stote) 
gee yl 


ag ‘Ss SK G =. Be fl 24, REC'D BY REGISTRAR ‘2b. aN SIGNATURE 
(S Prk ba, 5 ee MA are Jui 23 '62 Cnttun J Tvasae 


M.D. 


ol 


be filed with 


hegtuneral director, 


@ 


filled in by #! 
Pages | ond 2 5 


tepgagth.: 


Then please remave carbon paper; 


tificate hos been signed by the ottending physician and campletel 
the State Boord of Health priar to buriol, crematian, ar remaval, and in any event, within 72 haurs 


is cert 


After th 
ched far use as the buriol-transit permit. 


a 


may be retained by the haspital ar attending physician. 


page 3 shauld 


au TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Poge 4 
TO FUNERAL D 


zp 
25 
a 
~E 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEA’ C7750 


m7 bil RESIDENCE B1el Cs deceas Sep If institutign: Resi 
eS b. COUNT 


before admissian) 


MARYLAND 


b. cin OR TOWN (IF outside carporote limits, write’ 


¢. LENGTH OF STAY IN Ib 
RAL and give neorest tawn) 


oft TOWN fif autside corporate limits, write RURAL ond give nearest town) 


d. NAME oF HOSPITAL (lf ay in n hospital, give street address) e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION d. STREET ADDRESS 
Yes] no— 


Middle 44. as Month Doy Yeor 


. IE OF 
DECEASED 
(Type ar print) 


1963. 


5. SI 


COLOR OR RACE |7. MARRIED 


ra 


B. DA F BIRTH 


aol ¢F 


EVER MARRIED [_] 
DIVORCED [] 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Manths] Doys | Hours | Min. 


dui Ist af working 


11. BIRIAPLATE (Stote,pr foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
ig life, even if reti 


a U.S.A. 


13. FATHER'S NAME V4. meee Spree: NAME 


(Yes, no, or unknown) . give war or dates of service) 


° 


Uj 
tre ‘Address Ves 
FP thie mpi: 


INTERVAL BETWEEN. 


ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c). } 


PART |, DEATH WAS CAUSED BY: We Ue oF, 
IMMEDIATE CAUSE (o) Cov te4 jig fir. 


“ye RO. | DUE TO a 


Conditions, if ony, which (oh 
gave rise ta immediate 

cause (0), stating the under. ( CUE TO 
lying cause last. {) 


5, Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}|19. WAS AUTOPSY 
Ee 
$ ves] No] 
= 20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
8 | OR CONTRIBUTING C] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 se eee et 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 205. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
= eur Ta foctory, street, office bldg., etc.) | 
= p.m. 
21.1 certify that (I) (this haspital) attended the deceased fram.________4-=-_@.., epee Nig ee QM 19GZ that (I) (we) last 


saw the deceased alive one ee 19.G2-, and that death accurred rod pial, 
20. SIGNATURE 


fram the causes and an the date stated abave. 


by we) 
ss: pc, Se ¢ ATTENDING MED. STAFF 


M.D. A DIRECTOR PHYS. ae -OF 
‘22c. PHYSICIAN'S 


dug ene Dch wi. Ware 2124 


BURIAL, CREMATION, CATION (City, town, or =e Zils 
Al. (Specify) 


250. REC'D BY REGISTRAR ‘5b. REGISTRARS SIGNATURE 
pare | UL 1 "6 Onl £ 


©7759 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q7751 


Reg. Dist. 


& MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1, PLACE OF D 
co. COUNTY 


Page 4 shauld be 


e 


AAA 
3 Bice: {tf ounide corporate imin, write 3 Dud OF STAY IN Yb 
nearet! town) 
nit -O 4. ot. AL 


ON_A FARM? 


yes 1] NOR 

First Middle . DA Year 

nl ood ON GE Got ~VACK DEATH wy 

+ MARRIED [7] NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE nes [}F UNDER TYEAR] IF UNDER ir HRS. 
bee at th 

a are) aed SHO Ay yrs, [Monte] Days | Hoon | Mi. 


(Stote 4 v) joreig Pete = fot ae pipe WHAT COUNTRY? 
tC; L\ 


d, SAME OF HOS! ol a) TON {If not in hospi street address) G/SIREET e. IS RESIDENCE 


If any delay is necessary, pleose exe 


Pitas, 


INTERVAL BETWEEN 
ONSEF AND DEAT: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LL2ry 4 

2 

TIF, + DUE TO 
if ony, which 1 


Gave rise 10 immediote cove 


ltem 18. Give Pages 1, 2, and 3 to the funeral 


(0), stoting the underlying( DUE TO 
couse lost. ma fe 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART He)|19, WAS AUTOPSY 


ERFORMED?, 
YES a NOPY 


es 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
PRIMARY C} or CONTRIBUTING CI 

CAUSE OF DEATH. 

ie. TIME OF INJURY Month, Day, Yeor 
Hour a.m, 


X 
20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (State) 
While Not while Remory A eerie Bares 


vie 9, ot work [] ot work a 
21, | certify that | taok charge of the pauedesenbed above, held an Autopsy im Inspection “Inquiry Oo. and find that 
death resulted frome Nofural causes []* Accident [}, Suicide [J], Homicide ["], Undetermined couse []. 


e Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far your file: 
CTOR: Page 3 shauld be used as o burial-transit permit. File poges-tand 2 with the registrar pri 


2 SIGNED 
mip, CHIEF MEDICAL EXAMINER [} me 


> ASSISTANT MEDICAL EXAMINER ([] 
|| NAME type) iad DEPUTY MEDICAL EXAMINE! 7 > “0 2a! 
Ta. B (ON, [2zb, DATE THEREOF Zc. NAME OF CEMETERY OR LL TION oe town, or county) 
fs anal spesivec fhe: (Litgiapiiles Jae 


URIAL, CREMATI 
Ac 
WPL Bac, REC'D «i REGISTRAR PGISTRAR'S SIGNATURE, 
7 Le 


. 
Rs 


cute the certificate, writing the ward “pen 


forwarded t 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL 
ar removal 


VS. AISME(S) 


asi (| pare dU 12 ‘62 Clithan £, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 2780 CERTIFICATE OF DEATH NS969 


ez 
83 a Hage OF DEATH - 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edmission) 
25 ONTY @ Arundel ©. STATE b. COUNTY 
2s 4 MARYLAND || Maryland = _—s_—sBaltimore C pubs 2. 
= b. ase TOWN lif outside corporate fii, © it H OF STAYIN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 

rite a Ht tow: 
28 mseviiie™ Baltimore 


e. IS RESIDENCE 


Samuel Grate | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) 


‘16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Ifyes give war ordates ofservice) 


it. Then pl 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ae 
23 Crownsville State Hospital | 327 East Preston Street ves L] No Pe} 
3 5 ‘3. NAME OF “Fit Middle Las! 4, DATE Month “Dey Yer 
45 DECEASED OF 
ae {Type or Print) Famed 7 23 Henry Grate | DEATH if 29 19 62 
8 § 5. SEX ~~ |6, COLOR OR RACE|7, mapRieD D NEVER MARRIED oO ‘8. DATE OF BIRTH ~ ~ |. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
ap Male Negro 2 birthday) | Months| Deys | Hours | Min. 
&8§ WIDOWED oivorceo [] | May 17, 1906 yn. 
we 1a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 
SS | Laporer 2S Nees eat South Carolina a; U.S.A. a ee 
ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
vo 
=f 
2 
= 
oe 
= 
= 


urial, cremation, or removal, a any event, within 72 hou: 
\ 
4 e 


MEDICAL CERTIFICATION 


No Unknown Hospital Records 
< “1B. CAUSE OF DEATH {Enter only one cause por line for (e), (b), and (c).) ro, > VAL BETWEN 
3 fo) 
3 PART |. DEATH WAS CAUSED BY; oe 
2 IMMEDIATE CAUSE (o)_ __ Pulmonary Tuberculosis baat |e eka 
5 DUE TO 
Conditions, if eny, which b) = e| : . 
H geve rise to immadiata ceusa ae oa = i 
= (2), steting the undarlying DUETO 2 
= = (c) oe nd === 
2 b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 


ves [] NO Bel zy 
2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) : = 


2De. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, 201. 


20d. INJURY eeu 
foctory, steget attire bldg., ey | 


While 
et work { | at work ieee 


20c. TIME OF INJURY Month, Day, Year (County) (Stata) 


Hour 2.™m. examen 
p.m. 


f Health prior to b 


19 


ee (GD oosseccenny 19.28 that (1) (we) last 
wy and that death occurred at... a & from ae causes and on the date stated above. 


ATTENDING STAFF V/ 30/6 BIN 


saw the deceased alive 4n 
220. SIGNATURE 
Retcet0ed Mp. | PHYS. fl DIRECTOR fi pxys. 
22e. PHYSICIAN'S sak r 22d. ADDRESS 
NAME (Tys] ‘Le Benedict, Me De Crownsville State Hospital 


t+ 23b. DATE a, 4 0). NAME OF CEI 


ADDZESS 


oa Log _w rh 3Jornyad! 


ay be retained by the hospital or attending physi 


IRECTOR: After this cer! 


should be detached for use as the burial-transit 


sl 


a 


be filed with the State Dept. o 


death. P. 
director, 


TO FUNE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25b. REGISTRAR’S SIGNATURE , 


25a. REC’D BY REGISTRAI 


DaTEAUG 7 ‘62 


VR AIS ay 
15M 7-62 


rh de Picasa 


was s ial 2 


S.. et «ie Hees 
A Same —aghos 9 


Bion 00% 
ra Fe on ee uf 
mrongtt “ae "es c 
"Searels ht ye e 
Soe Za fas reg Oly - 6 
2 4 “Gh ote - leech aria v 
; ae aie ese ‘weanoet Naga biag 


Item 16 Film 316 6-lOMARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY OS 
87761 CERTIFICATE OF DEATH 2 


= 


e p= 
a) 2 z 1 ey, OF DEATH F 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 
vo = a . STATE b. COUNTY 
ees Anne Arundel Riahetaaee x Maryland Anne Arundel 
s. e b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
x £90 write RURAL and give nearest town} XK _ A 
< Annapolis 10 days RUBAL — Davidsonville 
= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress| ‘d. STREET ADDRESS ia = > e. IS RESIDENCE 
ON AF. 
63 _Anne_ Arundel General Hospital ‘A Carson Road ___| vs [] No 
3. NAME OF First ‘Middle Last pd DATE Month “Day er o 
DECEASED OF 
Myo orp Ruby [ GREENE | "eam July _—22——1962 


5. SEX |6. COLOR OR RACE): 9. AGE (In years 


tos} birthday) 
yrs. 


If UNDER 1 YEAR 
hones Deys 


If UNDER 24 HRS, 


7. MARRIED [K] NEVER MARRIED [_] | & DATE OF BIRTH 
Hours Min. 


wiooweD [} —_oivorceo [[] [Db - [- 19/ 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


How & | ometent Tenn, | US. A 


“14, MOTHER'S MAIDEN | ar 


Female White 


30e. USUAL OCCUPATION (Give kind of work 


done duri: most of working life, even if retired) 
Aust wi te. 


13, FATHER’S NAME 


id in eny event, within 72 hour: 


e attending physician and completely 


-transit permit. Then please remove carbon papers. P: 


: SGN ce ae “Ten “Festy . 
i WAS ae Shae IN U.S. = FORCES 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= ‘es, no, gt unkown) | (Ifyes give warordatesofservice: 4. 
a WG = a WAH, GReeme #2 es 
s 18. CAUSE OF DEATH [Enter only one cause per line igr (e), {b), and [e)-1 > WHERVAL cau 
5 PART I. DEATH WAS CAUSED BY: But A posed i 
& IMMEDIATE CAUSE (a) nm wy ae \Q Un & Sete =| in Ci: 
2 / 15° per 4, DUE TO d 
2 aap one Que vakire Cores holustagig RY Yers 
5 : Bioerasticinmediais eae ae F = 7 = 


(e), stating the underlying 


cutis 9 ile Primary site: Ovaries” 


: After this certificate has been signed by th 


should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
3g et eel” PERFORMED? 
is 
A), a=, (| We as i a= vs [xo 
Ss 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert J or Part II of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
3G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
S | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City ortown) (County) (Ste 
8 uae ach: While Not While | factory, street, office bidg., etc.) | 


at rr et work of work | t 


a i 
° 21. 1 certify that (I) (thischesgi@) attended the deceased from ee 19 , to. SULy...229..... 19.2, that (1) Gq) last 
a saw the deceased alive on J Sees 1962. .. and that death Baa at. oii from the causes and on the date stated above. 
& NATURE 7) ye 33 35 PM 22b, DATE 
ae —_— ATTENDIN' STAFF SIGNED 
VA 69 Mop. | PHYS. DIRECTOR (CI pxys. 9 /2hfok 
fy [ 22c. a r 22d, ADDRESS 7 = wi . 


NAME (Type) 


_Michael Monias, M.D, ___|_ 69 Franklin St., Annapolis, Md, _ 


23a. BURIAL, CRENAHION, ee DATE THEREOF 23¢, obring OF CEMETERY OR ¢ Ltt 23a) LO ‘ATION ( town or county) (Stete) 
pee yy y ie eg) 

uk W4 6 2 Rat y 1; — 
LRG hd 25a. REC’D BY Cale 25b, REGISTRAR'S SIGNATURE 


VR AIS (4) lL DIRECTOR'S Si | 
are MUL 25 12 | Cathet L. Hae 


death. Page .4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificete be executed wi 
director, 


TO FUNE 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97762 CERTIFICATE OF DEATH oy 


\, PLACE OF DEATH 
a. COUNTY 


4 


. 


2. USUAL RESIDENCE Db! deceased lived, If Institution: Residence before admission} 


/® STATE b, COU 
x 
c, CITY gts fa b San corporate limits, write i Ea Ip Daf town) 


Gar ADDRESS a. 1S RESIDENCE 
ON A FARM? 
es &s [| No [le 


Y wth C2ianvann 
b, CITY OR WN (if AC corporate (lua cc. LENGTH OF YN IN 


as fora and give neerest tow! t 
d. NAME OF Ve LOR Lt D0 be (if not in hospital, giva ‘sireal address) 


and 2 should 
“2 


by the funeral 


icate be executed within 24 hours after 
ri 
> XN 


. | certify that (|) (this hospital) eee the deceased from... pr ie gt 2 NO. Goer , that (I) (we) last 
19.. ieand that death | scene at, item the causes and on the date stated above. 


saw the deceased alive on. 


Bas 
Sag ane Ayr odd 
6 an is Month Year 
aot DECEASED 
Ec (Type or print) / — PAS! Palsy » 19 
aS = O_o 
Bie ; Jalnever MARRIED 8. DATE OF BIRTH 9. AGE (Im years [IF UNDER1 YEAR) IF UNOER 24 HRS. 
a4” j Jost oes Months] Deys | Hours | Min, 
SSE wivowen[] _pivorceo [-] oe wi 9 {Gs yn, 
fy = ee eee ee 
s 5 3 TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stoto, or foreigy country) | 12, CITIZEN OF WHAT COUNTRY? 
Bes | & % 
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= ses (Yes, po, pr unkown) | (If yesgive warordalesobservice 
3.208 Ls A O/ Soe fi he 
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ES. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 Yuring most of working life. even if retired) 7 
4 es e HwikDER 4 AvO RD. 
6 13. FATHER'S NAME 14. MOTHER'S MA[DEN NAME 
& 
ES 
= 
a 
D> 


Then please remove carbon popers, 
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be | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& 20. TIME OF INJURY Month, Boy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
2 

= 


After this certificate hos been signed by the attendin 


21.1 certify that | ey the deceased fram... Jae ts ee TF to. ., 19.62 that | last saw the deceased 


‘ 
alive on_sJ hho. & _ and that death accurred [SSIEAR ton the causes and an the date stated abave. 
¢, y D ADDRESS (Street, city or town, stote) DATE SIGNED 


Site Sgro /L02, LAedtiy! no. REL Bax 273 
mums “Syl M4, Auth Pebpeugter, Lad 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) tote) 
- 3-62) faye /terwrink AYO. ‘0 - 


~ 77, 
\ 7, 
VS AVS (4) 4 -, 
Bays N LARK YV] ‘ av hala 28 Jif \ ox 16 ae ee ae 2S 
oS, 


letached for use as the burial-tronsit permit. 


‘OR: 
to bu 


6 


may be retained by the haspito! or ottending physician. 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
the registror 


TO FUNERAL DI! 


a MARYLAND STATE DEPARTMENT OF REALIH—BALTIMORE, 18 


> 
. O7288 CERTIFICATE OF DEATH big: tai 

5 f= Mi \ a rune ay ? oe (Where deceosed a ie peau Residence before odmission) sae 

3 VNE Prunper MARYLAND Mrpy Leann “SO A 

g b. AUeArend ge more fOway limits, write | ¢. % OF STAY IN Ib 3 CITY OR TOWN [If outside cgraas limits, weite RURAL ibs give neorest town) 

2 UAL. ASADEMO: VEARS|| x URAL ASAD EN f. 

@ d. OR INSTITUTION (If not in hospitol, give street eet | | d. STREET ADDRESS t % e pre 

S sf Rocanp Koa 164% Rockno Aono Eee © 

§ 3. NAME OF om Middle 4. DATE Month Doy a ee 

3 i {Type oF print) DERPADETTE CATHERINE Aves HES | bam J uey 2% 9O2 

& 


3. SE 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-) |B. DATE OF BIRT 9. AGE {in year if UNDER 1 YEAR| IF UNDER 24 HRS. 
aS ° z . teenie “ne 
EMBER | IV ETE |wwoweo EY — oivorcen C] is 25 / fe) Le ys, eas :. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. eR or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of ed va ye if retired) ARY LANO 


HO v3 Om P 
13. FATHER" NAME 14. MOTHER’ IDEN NAME CAri¢ Er, —- Conical 
ENR Y a REBUAGER ae CATE, OOF 
Tia Ever ms, {i alll ahem 16. SOCIAL SECURITY NO. ]17. ELOEraN, Address 
{i alll ahem Dhes NMows. | Joskre Hueve PAseobIh, Np 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c). } Pe aun eae, 
Pe scaaalioese CARL inom UiERVS witk Merasrasps Vp menrys 
x DUE TO 


Conditions, if ony, which (o) ea 
gove rise to immediote 


Then please remave carbon papers, 


|, cremation, ar removal, and in ony event within 72 hours ofter death. 


te has been signed by the attending physician and completely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


i couse (0), stoting the under. ( OVE TO 
c= lying couse last. to) 
Byers, pb RAS 
285 r Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
Ras — j ‘ 
233 5 Hypaaren swe Caavio Vasevian Visas & ¥S[) NO ZI- 
ae = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port II af item 18.) 
ete 5 1 OR CONTRIBUTING CI CAUSE OF DEATH 
eos © (UF EITHER. NOTIFY MEDICAL EXAMINER) 
ess & |20c. time OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 1204. (City of town) (County) (Stote) 
o vy 1 
5.39 4 Gaver Stes indy Paine factory, street, office bldg., etc.) 
3 28 g pm. 1 lot work [] ot work [J H 
6. a) 4 
Ssy 21. | certify that | attended the deceased fram________________. W292, to LUV L2 , 196.2.,that | last saw the deceased 
223 
ae 3 5 alive ee, A chad he 222._, and that death accurred of 26a) 2M, fram the causes and on the date stated above. 
263 a , ‘d fg ADDRESS (Street, city or town, stote) DATE pate 
bs 
a ACTUAL , S 
22: | sionaturr__{ Er af oF (IAC bees. oe LLL. om sgh OLD... 
sa20 “ 7 
8a85 TY, YA ; : 
3238 React JS» SPRL Y DARL T 1 nt Ba Oe F r 
S3°9 70. BURIAL, CREMATION, Fb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION civ, town, of eT (State) 
Pens en | gs 17-76-60 Pace GH Cr Gud ) ey 
(s 


23. FUNERAL DIRECTOR'S SIGNATURE ons 24a. REC’ * ut REC rere ‘2b. wana S SIGNATURE 
wane Ciak Q thro 146 6 KOSS i 


15M 9/55 


4; 
is ¢- Wellies we Gin 
2S, gk Fes repro 
‘ ae a eres 


a SS tes * 
eS =a 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
PINS QNOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O?7'7?60 


\ — 


$2 
$3 1. PLACE OF DEAT} DENCE {Whare décéesed lived, 1’ jhstitution: Residence before edmission) 
$4 e. COUNTY / J 
on i a MARYLAND fi vel 
“ve : OR TOWN ri outside corporate fi c, LENGTH OF STAY IN 1b Z IN jo ¢ i write RURAL end give neerest town) 
2 ite RURAL end yy. own) A 
. 
x ed Le) c J /6 i 
st BX. lic: d. E Gr HOSPITAL ORINSTITUTION (If not in hospital, give 5 / @, IS RESIDENCE 
eet f= ON A FARM? 
aad iid WCE Wied LL 7” | es] wo 
Ban . NAME OF Pepeitis ee ‘ == aa Month Dey Yer 
3 an DECEASED 9) ¢ 
fac (Type or prin\ J 4 <) Lt 4-4 LGA g rs ae 
Sct Z Es = 
% ox 5. SE 6. COUPR OR 8. PATE OF BIRTH 9. AGE {In fears | IF UNDER 1 YEAR 
a3 Aye. : 7, MARRIED [_] NEVER MARRIED [__] blahaes) Ronis) Be 
8s MA he WIDOWED. DIVORCED O-= Lyn. 
ge z \ WBNS hs occur TION (Give ki “ ‘OF BUSINESS OR INDUSTRY | Ti, PIR te, oF pia ion pe HAT COUNTRY? 
3 Gore dp ost 
= \ AS zd . (a ae 
13. FATHER'S N. 
= LOL x 
15. WASDEGEASED EVER IN U.S. ARMED FORCES? J/16, SOCIAL SECURITY NO. 
(Yes, st fe wn) | (If yesgive werordelesof service! 


pszudt 


"1B. “GAUBE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
ONSET AND OYATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) ES Sede 4, é -{ ANE, 


BZO2y 
~Y q 2 xX DUE TO 
Conditions, if eny, which (b)__ ae é { a = = i x = a 


fo immediete cause 
9 the underlying DUE TO 
{c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19. WAS ‘AUTOPSY 
ee ee ee a PERFORMED? 


YES oO No A 


sician. 
igned by the attending physi 


transit permit. Then please 


|, cremation, or removal, and 


20a, ACCIDENT WAS UNDERLYING Ey 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of i 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
at work [] et work 


200. PLACE OF INJURY (Hom: 


20c. TIME OF INJURY Month, Day, Year 
foctory, street, office bld; 


Hour e.m. 
p.m, 9 


2. I certify that (i) (this hos, ences tle deceased from... fea) SI ei Lp eee sereeee Wire, that (1) (we) last 
saw the deceased alive on. 7, Meel9. ce, and that death Baael at.....M, from the causes and on ne date stated above, 


et ee EAA ATTENDING MED. STAFF _ SIGNED 
a a4) Mo. JAR _pinector [] PHvs. d 


F 22. EERE A To) A Ie ae i 224, Ze. G- . Z e a 


rm, | 20%. (City or town) ~ (County) (Siete) 
ite.) ! 


After this certificate has been si 


MEDICAL CERTIFICATION 


ital) 


RECTOR: 


hould be detached for use as the burial. 


‘oe 


232, BURIAL, CREMATION, 236, DATE THEREOF, 23e 
OVAL (Specify) 


be filed with the State Dept. of Health prior to burial, 


director, pa: 


TO FUNERA, 


VR AIS (4) MERALFOIRECTOR'S SIGNA 


F 
15M 7/61 y d y ID) 


ty Cerege 
eh 
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: 


papers. Pages 1 and 2 sig 
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remave carbon 


Then please 


or attending physician. 
jis certificate has been signed by the attendin: 


ached far use as the burial-transit permit. 
|, crematian, ar remaval, and in any event within 72 haurs after dt 


RESTOR: After thi 


* 


the registrar prioma burial, 


may be retained by the haspii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 


TO FUNERAL Di! 


a 
= 


& 


= 


= 
R 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ CERTIFICATE OF DEATH nop. vn 7 OA. 


2. USUAL RESIDENCE deceased lived. If institution: Residence before odmission} 
WH b. COUNTY 
€: LENGTH OF STAYIN Ib OR TOWN (IF supside cor ey. write RURAL ond give negyest town) 

kee — ks L842 ec 7 T. 
OF ope {If not in hospital, give street address) ne ADDRESS e. 2 eet 

a er INSTITUTION 7 Cc. sf FARM 

‘ [Alew ape sen, JO sr: es-7- PI bE. YL] nol 


3. NAME OF Middle 4 Me Yeor 


em MIP RCARE , Sones $2. 62 


6. COLOROR RACE £ ‘MARRIED [J NEVER MARRIED [J | 2. oe OF BIRTH + RIF UNDER 24 His, 
G l saiaa 
“CFAA. Ae LU; fe, Je, wioowen JP vivorceoQ | G- 2 f~ Lae ee 


Hours | Min. 
Wa. USUAL OCCUPATION (Give kind of work done] 10B KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


f working Tipaven retired 12. CITIZEN OJ WHAT COUNTRY? 
1g Most of working Jife“even if retired) 
Lda hen Ko’, VES, 


4 
"CtA AME 14, MOTHER'S MAIDEN NAME 


Lhknwww 


GPP EOS we 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Ad om Ch , 
fas. 09. opanknown) {it yen, give wor or dates of service) a . \' ‘oul 
[i AOEe | J} AK For € Wes. oe 2 Ri21s Ape Sr. POC. 


b. CITY OR TOWN (If oultide, 
RURAL and aves rest te 


9. AGE (In 
last pitey 


% | |le. CAUSE OF DEATH [Enter only one cause p EF for (0). (b). and (c}.] ~ : INTERVAL BETWEEN 
D 
PART I, DEATH WAS CAUSED BY: 
IN IMMEDIATE CAUSE (0] G71 ee fa homey. 
N\ /7 > ae - IP 7) : 
Conditions, if ony, which ~7 f o—~ 1 2 
immediate LP LY ae OE TE Eg Ge ee 
ing the under: ( DUE TO = J = = 


« 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
i= 
Ri ves] NO ‘eo 
$= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& {20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 Hour a. n. While __ Not while foctory, street, office bidg.. i) 
= p.m. jot work [J at work ha 
21. | certify that | attended the deceased from lL CTP » 1% _to__ 77 274 Teo, 19. Lat | last sow the deceased 
alive on. Sima = h Z CLEP rom the causes and on the date stated above. 


ADORESS (Street, city or town, state) DATE SIGNED 


PRAWKNLN Sr Y= [4 -Sa. 


mmeaeane eC Fates Te — AvVvBPolis [Ip 


Zo. eis Aue ‘2b. DATE THEREOF Ze. NAME OF > ig Tes 72d. “Sei. ‘or county) (State) 
v ah 6-6. 6 me a bbe Ca Co SLA 
: Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1 ' 
Spe | Date FUL 17 "62 Chitin £. Mrasaa 


awe TAADdAAM 


pay 


the funeral 
ind 2 shi 


i 3 
jours. after death. 


5. Pay 


ve carbon pay 


by the attending physician and completely 
of Health prior to burial, cremation, or removal, and in any event, withig 


cian. 


‘igned 
-fransit permit. Then please remo 


The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending phys 


RECTOR: After this certificate has been si 
should be detached for use as the bur: 


be filed with the State Dept. 


death. Page 4 


TO FUNE! 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AtS {4} 
ASM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
B7771 CERTIFICATE OF DEATH O?7762 


J Gal, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY del a, STATE b. COUNTY 
Anne Arun MARYLAND || Maryland Baltimore a 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
1 Write ee neerest town) 2 yeqr a 
Crowns e 5mose" I days Baltimore _ 27 Vy 
d. NAME OF HOSPITAL OR INSTITUTION {if net in hospital, giva street address) d, STREET ADDRESS Osa 
ON 
Crownsville Sta 
ee ee 218 Gilmore Street _ __ 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 
Mp or print) 3mH20773 Rhoda _ Rosie Jones. ery T 29:19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [RNEVER MARRIED "8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
im) fost birthday) lees ier Days | Hours “Min. 
Female Negro WIDOWED [_] pvorceo[]| July 1, 1915 yrs. 


Wa. USUAL OCCUPATION (Give of work 
dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife rl —aapiy | Marylend ; | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDENNAME as 
William Ryan | Bessie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyesgive weror detesof service) 
No Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 2 
IMmeDiate cause ) Malignant Neoplasm of Cervix Uteri 171 | Months 
DUE TO 
Conditions, if any, which (b) —— 
seve rise to immediete cause = cl 
{a), steting the underlying DUE TO 
poate sy (cl - er! pes ‘ 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. ues aren” 
pan lly ORMED? 
E 
* a ws Sy ne ves TJ No i] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part ¥ or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH oneee. 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |[20c. TIME OF INJURY Month, Dey, Yeer } 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town] ~~ (State) 
8 Hour a.m, While Not While | fectory, street, office bldg., etc.) 1 
= ribet ae 19 st works=Sjowrmerk [] | pent eee ol ! 


that (1) (we) last 


19.62 ., and thal death occurred al.P@..M, from the causes and on the dale slaled above. 
; ED STAFF ee SSNED 
ATTENDING. MED, AFI 
Sie a NeYS: bela fenarld pays. [J 1/30/62 


22c. PHYSICIAN'S = 224. ADDRESS — 


NAME {Type] L/ Benedict, Me De Crownsville State Hospital, Maryland _ 


saw the deceased alive on. 
228. SIGNATURE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
OVAL ei 
pares we 8/2/62 Western Stab Cemetery Catonsville, Md. 
RECTOR’S -SIGN: ADDRESS 2Se. "Hil *: CGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
P 6; 
2 in Warch 148. Fig: A or q ne a4 : BeULy 6 > ae en 


tir serene ger Speier in Le 


ig 
at aet teem os 


~ Seer aunt 


aol? af its 


eilivumer 


id ye Wie 
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1 


m4 Test a8 


Va | 


eee |: me 
‘ bed sae vee chit ot: 
Ls aes 


iy... mies einai « eek J Fay ccieare Ear be 
. pare) apes! St dsl A Le 
thatoch Lbs Rquatt i 
ns TR , ee Se ae RE 


bag Ptadv xitzed' ta woot, fasegtiee 


ae 


ang. = eee art - arpa g- 
: ~ ee s*: 4 


esinbars 


se ee 


‘AN; The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICI 


VR 


1SM 7/61 q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07772 CERTIFICATE OF DEATH 07°63 


32 
2 1. PLACE OP DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
2 a. 6 
evs Anne Arundel maxvuann || ‘Maryland AWE Arundel 
Be 3 b. CITY on rors iG oulside apsstete Vial ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest town) 
wei and give nearest town] 

¢ Annapolis 2 DAYS ‘7 Annapolks 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS *. 15 RESIDENCE 
=43 4 /\|_US Naval Hospital /45 College Avenue | yes] No EXD 
Sana '3. NAME OF Lo Tio ~ Middle “par 4 ‘DATE Month ‘Day Year” 
3 aN DECEASED 
eee heeorest) Timothy Jerome  Keleher peas = uly =. 23S 19 62 
oo 5. SEX ~~ |6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
28 7. MARRIED PK] NEVER MARRIED [_] 88. 5 unheey). Tenis] Bae | Hows 1 Mine 

male cauce wibowep [-] —_—bivorceD [_| 17 Feb 1884 yrs. | | 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


USN RET New Jersey 


“14, MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ician a 


13. FATHER’S NAME 


Timothy C. Keleher Mary Thees ; a - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, ne, or unkown) WW Taishi ae 
ww I-19. O63 22. 059x/BUGENIA KELEHER, 45 College Ave 
18. CAUSE OF “DEATH [Enter Phd. ‘one cause per line for (a), (b), and (c}.) INTERVAL E BETWEEN 


PART I. awe eo CARDIAC FA ILURE_ . oar SiS 
- Y- 2 vuro HYPERTENSIVE AND ARTERIOSCLEROTIC 
_25 YEARS | 


-transit permit. Then please remove cai 


has been signed by the attending phys' 
Ith prior to burial, cremation, or removal, and in any event, withi 


= Conditions, if any, which » HEART DISEASE 
2 gave rise to immediate =) DUE oa 4 oo ww in 
5 . 
3B (a), stating the underlying 
£ bev tea )__ HY PERTEN SION Cas eae 30 YEARS 
8 = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. WAS AUTOPSY 
238 a _ > 
B= =|1. PULMONARY EMPHYSEMA. 2. CHRONIC BRONCHITIS.  __ ves Ey No TK 
£8? E [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
2 we i OP CONTRIBUTING [] CAUSE OF DEATH 
s=3 A © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
see & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Ths = fsut=<ehi. While __Not While factory, street, office bldg., etc.) 
Sate = p.m. 19 at work at work 
S a 
2088 21. | certify that (I) (this hospital) attended the deceased from..21..JULY........., . 9. 62 10...23...JuLy....... 19-02 that (I) (we) last 
S032 saw the deceased alive on.. M3: -JuULy: poe ge 19 62. and that death occured ail,.t.20M,Afrom the causes and on the date stated above. 
BEES 22a, SIGNATURE 2b. DATE 
G 2 ATTENDING MED. STAFF SIGNED 
a: es ' “mo. [Pee TE] Bhtcron C) MWS: 23 July 19620” 
oa ss Re. NES 22d. ADDRESS 
al 
“E53 B.A. GEHRING, LCDR WG __|_U.8,.NAVAL-HOSPTTAL, ANNAPOLIS.,MD, 
3 ge Fie BORIAL CREMATION,| 2b. DATE THEREOF i a it OF CEMETERY, OR peed 23d, ADCATION (City, town or county) (State) 
So08 ie CA We: 
2 Rea, |7 - BL 2W 4 ny 


WIN Za his Yo. 


. REGISTRAR'S SIGNATURE 


Onthua & Fass 


AIS (4) 


ERAL PHRECTOR’S SIGNATURE L. Sa. REC'D BY REGISTRAR 
Gok Md Gdag bev ee ‘Eu. Ha. pare JUL 2 § “62 
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paptad |S ’ eiteg sien! 
ine aa | Ve rae: oe i > 


Eeteyaod caw. WV 


as: oP wap? tal Le ay oe saerageret ® woomet : 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C1743 CERTIFICATE OF DEATH MOT i 


~ 2s 
% 3. S f ») iy PLACE *f DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
3 °. 
cae 3 mmebarandel MARYLAND War yl and b COUNTYAnne Arundel 
< b. CITY OR TOWN (If saad estporete limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g MEGS Ce I 
3 ede, Md X Severn 
4 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o OR INSTITUTION ON A FARM? 
er 
fas rough Azmy Hospi tal Rt # 2 Box 84 Reese Rd ves [] NOE 
2 5 3. NAME OF First Middle tost aabAre Month Day Yeor 
S = 4 
a 2; (Type or print) DANNY LEE KENT bate = Sul y 5 1962 
78 Oy 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ["] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 3" lost bicthdoy) [Months Mi 
Biw.'s: 5 Male Mon/ Cau |wivowen [= oivorceo 4 July 62 yes. 35 
$s 
2 & ge 10a. Fa aid Satte Mane kind Y. Sa spa 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= Uy te 
5 S83 luring most of working life, even if retired) 2 Marylend =. 
S$ Ves = 
3 ° 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<5 : x 
2 3 ee / T , Robert B Kent Jéng Nyun Kin 
= 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aes {Y¥er, no. oF unknown) {it ye, give wor or dates of rervice] = 
8 een - = Father: 578 Sig Co Ft Geo G, Meade, Md, 
ne a 
= > a 4 
o e€ 8 = 1B. CAUSE OF DEATH [Enter ‘only on juse per line for (0). (bi ond ().] INTERVAL BETWEEN 
8 sg 8s 
o fay PART |. DEATH WAS CAUSED by <— | Saag ic 
ws < E= EDIA’ Ay oth 
Lae 176x" Te UA QOVIR VY 
O>. ges. MS, , : 
oS io Conditions, if ony, which eh Dp) q 
Qes gove rise to immediote 
5.5 couse (9), stoting the under. { DUE TO 
Sat lying couse lost. (9, 
ig dying couse lost. 
5 2 - ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. PERFORMED 
DES ( Q CONTRIB EARS 71S RE AED 
go3 3 ves [] NO 
fa 5 & 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
3. = & [OR CONTRIBUTING 1) CAUSE OF DEATH 
y 3 U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= z 
Vv 
ra 
= 
= 


tached for use as the burial-transit permit. 


$ 
"3 
fs 
2, 
eg 
z 
iigse 
Eo 
ae 
23 
<5 
25 5 [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stotey 
S55 es Bourse Sm, While __ Not while foctory, street, office bldg., etc.) t 
esis p.m. 19 Jot work [J ot work [J H . 
ge ge 21. 1 certify thaf \ attended the deceased fram__4_ July ____, 
52222 lan |_5 2 
ae olivejan.|__9 PAlY 19 62 ond that death accurred oe! 
P=og0 ] ADORESS (Street, city or town, stove) DATE SIGNED 
P 26: . wo. ______ Kimbrough Ama y Hospttat--—5-July 62 
c a 
Pe ae is JOHN TEICH, _JONN THECH, Cont, y MC, MC. 
etatte 
-— | ad —————— 
~5 ot [4 Pc 7 2 a 
Sens Sin ay: Paling oy NA RLING To LL RGM 
- - 


paukiae s yy pe ADDRESS ‘2do. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE. 


Vs A151 Oe 2 5000954, Bed Lptih lire yy 1 0'62 | Catan of Pama 


15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BI724 CERTIFICATE OF DEATH 07765 


5 8 
2 i“ 
g 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If Institution: Residanca before admission) 
2 a. COUNTY a. STATE b. COUNTY 
z 2 Anne Arundel MARYLAND r Maryland ? Anne Arundel 
=F b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b < CITY OR TOWN [lf outside corporata limits, write RURAL and giva nearest town} 
ae) writs RURAL and giva nearast town) x 
~ Annapolis 7 days RURAL - Mayo _ 
= @ d, NAME OF HOSPITAL OR INSTITUTION (Hf nol in hespilal, give mes address) d. STREET ADDRESS a. IS RESIDENCE 
5 Efe / 2 ON AFA 
§/2 

3 Fee SS ee =~ ee 
£ whan last 4 bees Month Day Year 
5 ean DECEASED 
2 E Qe (Typa or print) : SEATH 19 
vo : es: 5 
Maes 5. SEX 6, COLOR OR RACE| 7, MARRIED IK] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
oe ee lest birthday) ens Deys | Hours | Min. 
2 S<2 , ite wivoweo[-] _—oivorceo[] | Februa: 1901 61 ys. 
os SOS  __ £3. 
S Bes 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ee Pris B08 otf working ite, even i aia) Vy 
s £82 Caan ee a Maryland U8, ¥ 
i) Sic 73. i: NAME j 1 MOTHERS aes NAME 
g £80 a <b Ble Le RR, B 
$ 528 EE ois KEpecen E. allay = Le 
oe S§— 5. W recast as IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. ye Address 
= see (Yes, no,7er unkown) | (Ifyasgivawarordatasofservice) L ¥# 
2.2.2 | E. 2— 
SUS. ee See 2 eee vel yA AEE : 
=e5Ee 18. CAUSE OF DEATH [Enter only one cous , 
fetes PART |, DEATH WAS CAUSED BY. 
sogce o MEDIATE CAUSE (a) MAA SS 
anes } DUE TO . 

a . 
32 Conditions, if any, which ib) Le CONKII HA 
2 gava rise to immadiata causa = 2 cor ve 
i (a), stating the underlying DUE TO 


causa last, to) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}| 


19. WAS AUTOPSY 


PERFORMED’ 
yes []_No 


ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il o 
OF CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2a. PLACE OF INJURY (Home, farm, | 20f. (City ortown) =~» (County} (Stata) 
factory, street, offica bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
Whila ___Not While 
at work [] at work [_] 


After this certificate has been signi 


should be detached for use as the burial-trans: 
of Health prior to burial, cremati 
o 


MEDICAL CERTIFICATION 


may be retained by the hospital or attend 


TO HOSPITAL OR AITENDING PHYSICIAN: 


an 19 
Os8 1 prom that (0) (txtckmranita) sttended the deceased from \oear Le. eer... IULY..3.p....., 190%, ; 
a 3 PZ, 1962. ., and thafdeath occure 
~ oe I STAFF 22b. SIGNED 
2 ATTEND 
= mp. | PHYS. “Sor ti DIRECTOR (el rrys 2] a ry 
oe es / 2c. Tans, | 22d. ADDRESS 
2 
“BER we" Barber C. Palmer, . 77 Franklin St., Annapolis, Md. - 
Sn ge 23a, al seer 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} ~~ {Stata} 
32 zy L Mm 
eer BURIAL. ga L 2. yo [TEMO RIA AYO 1 >. 
VR AIS (4) pri DIRE SIGNAPURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
re 2 Fae Ce mel : pate gu 5 "62 | hatha Pinas 


MARYLAND STATE DEPARTMENT OF MEALIN 
— 9 anaristicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O7 766 


x 


& 2 
‘e 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ean s. Aone Arundel “SIAN Maryland * COON’ anne Arundel 
2 e MARYLAND TY ie e. 
8 £53 — - 
= = g b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
> 4 
= ba write RURAL end give nearest town) 
S A 2 Annapolis RURAL — Annapolis 
2 Uwe y 3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireel eddress) dd. STREET ADDRESS @. IS RESIDENCE 
ae ON A FARM? 
5 >u3 oan Arundel General Hospital McPherson Road, Weems Creek {ves [] No 
6 ¥ = ——— : 
<= JAME OF i 
3 2 an * DecEnst First Le Middle Last a pee Month Dey “Yer 
o a int) zz 
bes oa Année f- LINCOLN Pex July 19 _ 1962 
igte Bsysrx "| 6 COLOR OR RACE|7, ARRIED [_] NEVER MARRIED TE] | & DATE OF ante 9. AGE (In years | UNDER 1 YEAR) WF UNDER 24 HRS. 
By 28 4 3 birthday) (FAenths| Days | Hours | Min. 
aan . z Female White wioowen [] _oivorcto [} June 10, vs. | 
§ sS3 1, USUAL oc pane (Gpeind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Te wee /State, or foreign country) | 12. CITIZEN OF WHAT C@UNTRY? 
2 298 mogl of w fe, oVon it retire \ 
BEE OVE §. Govt . WS 
§ 225 a _Y, ). SEV | Ah on Se ~ —. 
a o gs 13. FATHER’S: y, 14, MOTHER’ E- ae NAME 
@ £84 
| ae 
3 308 UY. | SER : 
o & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17., INFORMANT, FL a Ww Vat 
£ 5 Itacane ce nkercnidit yergivatvarerdatesolervice) Vi G 
i! on alae a STA CLAYTOW a co Glege 2D. 
mas 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) VAL BETWEEN 


oa : sama AtCeré Pvk mowAth/ Edema \2Y RRS. 
re) : DUE TO 
att. Sm  ABLWAEC! CHE S/S | 1 AR 


gave rise to immediate cause 
{a), stating the underlying DUE TO 
cause last, te) 


I, cremetion, or removal, 


3 ~ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH ‘BUT NOT RELATED TO THE TERMINAL “DISEASE “CONDITION GIVEN IN PART Tad] Ww. “WAS. “AUTOPSY 
Q La. -~- 2, + PERFORMED? 
—e 

3 YES [Bho ah 
© | 208, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. “(Enter ‘nature of injury in Part | or r Part Il of item 18. } 

& | OP CONTRIBUTING [] CAUSE OF DEATH | 

G ](F EITHER, NOTIFY MEDICAL EXAMINER) | 

= 2 = er 

iS 20¢. TIME OF INJURY Month, Day, = 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
es olin) "eine: While Not While factory, street, oHice bldg., ete.) | 

cs 9 at work [_] at work { 


21. | certify that (I) (ibisckosmbai attended the deceased from. 19E.€ 1o...... SUNE.. 185. » 19.82, that (1) GS) last 


IRECTOR: After this certificate has been signed by t 
‘should be detached for use as the burial-transit permit. Then 


death. Page 4,may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


saw the deceased alive on. June..18, ar 19.62.., and that death occured at Maron the causes and on the date stated above. 
22a. SIGpe 2 aa . a, 5 7 a - . 22b. DATE 
/ ATTENDING. MED. STAFF SIGNED 
AZ mp. | PHYS. KX sopmrector [] puys. (] 7/20/62 
ae is " eo a, 22d. ADDRESS : 3 a. =" st +i a 
ET F 
Be NAME Ive) Edward S. Beck, M.D. 7. Franklin St., Annapolis, Mae _ a 
Re BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME, OF CEMETERY OR CREMATORY 23d, LOCATION {City,tawn er county ~ (Stata) 
AS ecif > 
Q* WBEMATOW 7-20 Hee | FF Linco wee Ged, Uy, (AD. 
VR AIS (4) TOR’S S\GNATURE_ . REC'D BY REGISTRAR | 2b, REGISTRAR’S SIGNATURE 
15M 7/61 WH. | Ls, ye : JUL 2 4 '62 Chitten £ Pama 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Divi {STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 6 pars Su - 
> 


FOR STATE CLea§ MEDICAL SO AINERS SEB I LEIC ATE OF DEATH 


HEALT 1, PLACE OP DEATH 2, USUAL RESIDENCE (Whare deceased livad, If Institutlon: Residance bafore admission) 
° CLEA a. STATE ». COUNTY 
& Anne Arundel MARYLAND || _ Maryland Anne Arundel 
g b. CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAY IN tb &. CITY OR TOWN {If outsida corporete limits, write RURAL and give naesas! lown) 
3 write RURAL end give nearest town) 
! Annapolis =, E _.__Glen Burnie ; 
x d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d, STREET ADDRESS e eae 
— AFAI 
oO 
5 e260 Anne Arundel General Hospital / 304 = Sth Avenue, S.B. | ws{]nof] 
EO 3. NAME OF 5 7 First Middle Last ‘4. DATE ‘Month “Dey Yoar 
a3 DECEASED OF 
2 (Type or print] ¢ARExMargaret Alma LITZ DEATH July 20 19 62 
£5 5. SEX |@ COLOR OR RACE|7, »4apniep [-] NEVER MARRIED [| & DATE OF BIRTH 9. AGE {In years [IF UNDER T YEAR} IF UNDER 24 HRS. 
ey test birthdoy) Bae Days | Hours | Min. 
a3 ‘| Female White | wows (3X owvorcto[]| March 17, 1877 85m | 
us ¥0e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oN done during most of working life, even if retired) 
ae At Home | _| Pennsylvania U.S. 
bark 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as 
e Unknown Unknown 2 cae 
fra 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ie (Yes, no, of unkown) | (Ifyesgivewaror datesof service) ? 
5 No None Robert R. Litz-Route 2 Box 441 Severna Park 
18. CAUSE OF DEATH [Enter only one cause por fina for (a), (b), end (eS reer ine ') INTERVAL BETWEEN 
= ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 

g IMMEDIATE CAUSE (a)_Arteriosclerotic Cardiovascular Disease-and—  —_|___ : 
70,0 piv ve 

Comets itgetiy o\etiel )_ Fracture of left Hip. = oe Sl 


gave rise to immediate cause 


(0), stating tha undarlying ( OVETO 
cause lost. (el 
Pad Mlea x 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile 19. WAS AUTOPSY 
ae ee FORMED 
O yes [] NOB 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part for Part Ul of Item 18.) 


Fell down stairs. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clly or town) {County} (Stata) 
Whila __Not While factory, street, offica bldg., atc.) | 


et work [_] 21 work | Glen Burnie _A,A. Md. 
\d above, held an Autopsy im} Inspection jal Inguiry Ke) and in my opinion 


Ex}. Suicide aa Homicide ft Undetermined manner O 


CHIEF MEDICAL EXAMINER Oo 


20s. EXTERNAL CAUSE WAS 
PRIMARY DX or CONTRIBUTING [7 
‘CAUSE OF DEATH. 
20c, TIME OF INJURY 
Hour ¢.m, 
p.m. 


‘Month, Day, Year 
9 62 
21. 1 certify that | took charge of Ihe remains describe 
death resulled from: Natural causes C+ aciheid 


‘MEDICAL CERTIFICATION 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is nacessary, 


cr its designated agent, prior to burial, cremation, or removal, and in any even 


Q a 

a Sauerike ¢ yi Mf) le SS mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
E o3 ens DEPUTY MEDICAL EXAMINER [_] 7/20/62 
2Sz 3 NAME (Ty) Ss Charles S, Petty, M.De- ___ Address (Street, city, town, or county) 3 “ — 
a 32 228. BURIAL, CREMATION,| 22b, DATE THEREOF | 226, Waa o CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) {Steta) 

a i REMOVAL (Specify) § 
Qa~ | Buria. 7/23/62 Woodlawn Cemetery Baltimore, Maryland 
ie "7/23. FUNERAL DIRECTOR os ae Lame” a ADDRESS: —,) "| 24s, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


VS. AISME 
5M 9/60 


Ellsworth Armacost-4600Liberty Hghts.Avenuel oan JUL 25" | Cites fama 


Yeh BEY eet 


barr ‘Abs 


e Bont 


Latoqeok Lanse setenv 


‘ Seapuiacmees, 2 M 


Qos vious *s9 


al 7h) oe eS LAL 
ost) 
ed 


mers East © 4 s3edc fot 
ot tat eee eo Ee in 
" t= gate 


© as Pasgni setubanvo sane io Seteewalt s  Pe Snhy waster 


ae saps tO prctzcomeet rsa 


, terre Moe 


ves 
Piss hibeitd Ok ee oe 


So os cauisiee 
= ee ee se 
a... F 
we 


24 hours after 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION iro ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: Udi?’ 


CERTIFICATE OF DEATH O?7768 


Bz 2 — = 
o2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where de: id lived, If institution: Residence before admission) 
§2 COUNT 
25 ae ieee Reaadel oSTATE ays vlend b. COUNTY iseanes 
on? MARYLAND Tr, at Anne Arunde 
ey 3 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
©: wae /@ nearest town) 14 yr x Pasa es 
, wf a. sedena 
Pei x d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) [ 4. STREET ADDRESS o. 1S RESIDENCE 
ow ON A FAI 
se Rt. S Box 283 High Peint Rt. 3 Bex 283 High Peint Yes [J NO 
sgt 3. NAMEOF . he he ~ Middle ~ Last ‘) 4. DATE “Month “Dey ‘Year 
Ei DECEASED OF 
Pas (ype erprit) == SS CClarenme Lowrey * peaTH July 8 1%2 
23s 5. SEX 6. COLOR OR RACE|7, maRRIED PR Never MARRIED [-] | 8+ DATE OF BIRTH” ; 9. le 3 iF yen IF UNDER 24 HRS. 
i Montt in, 
gee Male White | wwowf]  ovorco []|4pril 4, 1887 a RR Sa 
So Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of king life, even if retired) 
Chauffeur 
13. FATHER’S NAME 4 


Unknewn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, "vai unkown) Sanaa ieee. 


Building Supplies; Maryland 
) 14. MOTHER’S MAIDEN NAME 


Unknewn < 


17, INFORMANT _ ~ Address 


baiW «de b17=07-1657 | Mrs. Madeling Lewrey Same 


“48. CAUSE OF DEATH [Enter only one eause per lino for (e), (b), end (c).) “[ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - : ees Zaehle 
IMMEDIATE CAUSE {e)__, = ae sat 8-8, a = RECEP 


4 0, / DUE TO 


Conditions, if any, which {b)__ 


U. S&S. 


Then please re 


Dept. of Health prior to burial, cremation, or removal, and in A 


: After this certificate has been signed by the attending phy. 


ge ise to immediete cause 
(a), stating the underlying f PVE TO 
couse lest. > re) 
16 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 
|g ; 
3 deze. yes [] no B4_ 
= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Past Il of item 18.) 
ind OR CONTRIBUTING [] CAUSE OF DEATH 
G [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) ——=—=S—«CStoto) 
Fay Hour e.m, While __ Not While factory, street, office bldg., ete.) | 
= ain 19 ot work at work 1 


be retained by the hospital or attending physician. 
ould be detached for use as the burial-transit permit, 


SECTOR: 


2 
a a es ATTENDING MED. STAFF 7 olay 
he aed t ° . LE. ze oe mo, | PHYS. PRL pinecror [) pxys. [] oa 9 
aN Sc 222. PHYSICIAN'S re % 7 =e 22d. ADDRE e: rt 
eu a ALLO Mle: SLE pM Lowy Bad Ma (Pana theat9lleer, 
£ Paes 230. ie CEEMATION 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
2 EMOVAL (Specify) 
$358 Buriai "=| dwly 12, 1964 Batimere Net. Cemetery [Frederick Rd. Balte., Md. 
ve ats 1) "S SIGAATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Fs , 4001 Ritchie Hwy. (25) joan gui 16 ’62 Chau af Tvasn 


Geerge Gence 


r 
— 


y the funeral 


jand 2 
death 


mj 


® 


Po 


rs. 


i 
= 
‘a 
e 
Pa 
5 
3 
= 
x 
a 
= 
7 
Ea 
a) 
= 
3 
& 
x 
o 
o 
) 
2 
6 
P's 
= 
S 
$ 
4 
5 
o 
S 
o 
ss 
a 
srs} 
4 


In, or removal, and in any event, within 7: 


RECTOR: After this certificate has been signed by the attending physician and completely 
crematio: 
<_< 


‘should be detached for use as the burial-transit permit. Then please remove carbon 


may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


death. Page 
director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNE 


YR AI5 (4) 
15M 7/61 


R 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O24¢78 CERTIFICATE OF DEATH O?'?769 


1. PLACE OF DEATH @, USUAL RESIDENCE (Whare deceased lived, If insiitulion: Residanco before admissign) 
ane a. STATE b. COUNTY A 
Anne _A,undel MARYLAND Maryland ___ Anne Arundel _ 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
Annapolis 10 hrs, x RURAL — Bristol ‘dis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS 2. 15 RESIDENCE 
AFA 
Anne Agandel General Hospital _ i ves] NOP] 
3. a ae rina Middle E Last ‘| 4. DATE Month ‘Day Year 
aes or 
{Typa or print) Benjamin MACKELL DEATH uy] g 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED | 5. DATE OF BIRTH “=i peednyeary IF UNDER 1 YEAR| IF UNDER 24 HRS, 
si birthday) |“Months| Deys | 
Male Negro wivoweo [] _vivorcto [7] Nov. 3, 1956 5 vs. 


10a. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & State, or foreign country) 


dona during mos! of working life, even if retired) 


Db. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


] 
Maryland ; | U.S. 


nai OY, iy Butth,, Briodio— 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? i 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) Near aes cana 


RMANT , Lz we, 7. 


17, AN 
Ke 
po aL ote rf ie Cl tthA sie 
‘AUSE OF DEATH [Entar only ona causa per line for (a), (b), end (c).] z aa INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: CNSEANPAEATY 

IMMEDIATE CAUSE (a) 


Os 7 i, DUE TO 


' 


18, 


Conditions, if eny, which (by) | ‘o < Ih et 2 = 
gave rise to Immadiate cause ie A 

{a), stating the underlying ( DUE TO 

a. a ia COC CLWita_ Z 


| 19. WAS AUTOPSY 
PERFORAKED? 
YES no [] 


20e. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 2D#. (City or town) ~ (County) 
factory, street, office bidg., ofc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


9 
21. I certify thal (I) BBGCKAEKDEH allended the deceased from pF tatSsfee.. Movveon Bio... SULY...By econ 19.82, that (I) (SH) last 
saw the deceased alive on..... MU Ly...B.y.. 19.62.., and that deat occured at. M, from the causes and on the date stated above, 


220 AT ATTENDING. 30 STAFF 2 cen 
Y) mo. | PHYS. © KK oirector [] Puys. [] yes OM, 


22, PHYSICIAN'S 
Clayton Norton, M.D. 


22d. ADDRESS 


NAME (Type), 
230, BURIAL, CREMRFION, . DATE THEREOF NAME OF CEMETERY, OR CREMATORY 23d, UQCATION (City, town or county) te) 
REMOVAL (Specify) by ~ 
L. P ALA Y 


24 FUNERAL DIRECTOR'S jNATI ll Arn 25a. REC'D BY REGISTRAR | 25b. ISTRAR'S SIGNATURE 
; 
i pare SUL 1 6 '62 


thon £. oasam 


me 


the funeral 
ind 2 should 


@: 


death. 


ithin 72 hours ait 


by the aifending physician and completely fil 
-transit permit. Then please removp carbon papers. Pagi 


| or attending physician. 


ECTOR: After this certificate has been signed 
should be detached for use as the burial 
State Dept. of Health prior to burial, cremation, or removal, and in any 


ay be retained by the ho: 


be filed with the 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION de or : ioe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O??'70 

N. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissidn} 

8. COUNTY a, STATE b. COUNTY 

MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, ee ee OF STAY IN 3b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give noarest town) 
write RURAL end give nearest town) y 
lle 2mod . T aay Darlington / aK 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS “ 8. the RESIDENCE 
ON A FARM? 

-Growmsville state Hospita,— OSS SLs) BAe AoE Y 

a atena a eee First Middle Last ae Begg Month Day Yoor 

(ype ot pint) 34692222 Kathryn Marshall | Eats 7 10 19 62 


|IF UNDER 1 YE. 


] 


5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED fC] | 8: DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
a 6h birthday) inert Days Hours | Min. 
Female Negro | wrowr[] oworceo[] |August 9, 1897 Ayn. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Domestic oe Maryland USA. 
13. FATHER'SNAME se 14. MOTHER'S MAIDEN NAME : ~— . 
Dennis Benjamin Marshall Anna Maria J ohnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 


(Yas, no, or unkown) | (Ifyesgivewererdatesofservice) 
own Unknown Hospital Records 
18, CAUSE OF DEATH [Enter only one cause per line for (6), (b), and ().) a INTERVAL BETWEEN 
‘AND DEA\ 
| IATL OUT MAT cause) Hypostatie Bronchopneumonia eo Sis us 
¢ 2 , DUE TO 
Conditions, if any, which (b) = 
gova rise to immediote ceuss { = - =.4 =; nn 7 a. 
0}, stating the underlying [ DUETO \ \ 
eatab ©) | rt 
8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN TN PART 1 le) 19. we AuTorst 
lth Maden PS FORM 
3 Chronic Brain Syndrome Associated with Congenital Syphilis ves [] No 
5 [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) “ts 
& | OR CONTRIBUTING [] CAUSE OF DEATH ee 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stole) 
Hour _@.m. While __Not While factory, street, office bldg., ete.) | 
3 PS al work EP et werk eaeete : = a 
ye oa col pre bi .. 192, that (I) (we) last 
saw the deceased ali 7 and if: uci ee 5ag0 eM, from the causes and on the date stated above, 
SIGNATURE 22. DATE 
aes . ATTENDING MED. STAFF 10 eae 
mop, | PHYS.  [_] DIRECTOR pays. [] / / 
2c, PHYSICIAN'S x a 22d. ADDRESS . 
NAME (Type) Ly Benedict, HM. D. Crownsville state Hospital, Maryland 
33a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY K LOCATION (City, lown or =n (Stete) 


oe (Specity) -(Aa-G>D Cures Career prema Ry Became, Mo. 


bo SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
‘ 
. Rates Devt & Pa. 


pate gMik. 1 2 62 


Cinibur 2 Prone 


naiscies 


Se. s igeteicteca dx that «fit slack 
“Ne = 5 — wea . : eee 


See eae See 


~~ 
tier ret ~~ Fee we, 


, ‘ 
Py ard at w~ ee a eo 


= ‘ fo + * 
ava 5 eA >. La ey . 
a eaditeg pir 


ars me fad arin. neha 9 ff 
~ ——— — a ee <= 


‘ &- ‘ 
2 Be 4s° ~~ es Tes eal 
~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION * Asay, tas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


57750 CERTIFICATE OF DEATH 07771 


—_ 


- ARMED FORCES? 
sof service) 


1S. WAS DECEASED EVER IN U.S. 
(Ys, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ifyesgive: 


_Feaxucis Fé Ry A 


ae 
s G2 = = 
= 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
o 25 a. pares a. STATE b. COUNTY é 
2 2% MARYLAND AULD Og 
oo B. CTY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN 1b © CPF OR TOWN (if outsZ4e corporate limits, write RURAL and give nearest town) 
3 6 je RURAL and give nearest town) Yb c 
™ fiw A K Wtf iL 
£ WSS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraet address) d, STREET ADDRESS = a. 1S RESIDENCE 
= she ON A FARM? 
S eee Sh *, 
ae: GOs tleleost ve 03. EA RSE due. __\wsiogk 
Bes First Middle a Be ~ Month Day Year 
= 33 DECEASED 
g ag {Type or print) ‘ DEATH z 
fave TOF : 19 
3 2 5. SEX 6. COLOR'OR RACE|7, maRnieD [] NEVER MARRIED [] | ®- DATE OF BIRTH 9. RGE Un yaere iF wont YEAR|_iF UNDER 24 Es: 
Months) Days | Hours | Min. 
ar woowin swomwli| 3-23-1960! B2m | | 
6 ges De. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 836 dona dyring most of working life, even if ralired) fi i 
e See Fowe mason | Masow fret: é wy shh ¥S.€ 
oc Stee, 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ ag sé 
a 2 
25 ‘at 2 
° 
= 
3 
= 
2 
£ 


tion, or removal, and 


e V8. CAUSE OF DEATH [Enter only one cause line for {a), {b), and (c).] (eee a aa 
3 PART |. DEATH WAS CAUSED BY: es { Kul) aE 

aad Ai IMMEDIATE CAUSE (a) ae ” 

o. 

& ¥, oA a, / DUE TO 

z é Conditions, if any, which a 5 

re 5 gave rise to immediate causa ij x 

= < (a), stating tha underlying DUE TO 


causa last. (e) 


After this certificate has been signed by the attendi 
hould be detached for use as the burial-transit permit. Then please remove carbon 


A B 3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS AUTOPSY 
° 2 a a ee PERFORMED? 
5 < ves [] no [J 
= & |2De, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) $ -. 
oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 4 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20f. (City or town) — (County) (State) 
oe 2 heater, While __ Not While factory, street, office bldg., ete.) | 

Es 9 at work [_] at work ["] I 


wy 19ST hat (I) (we) last 


saw the décea i b fs 1M, eter ee causes and on the date stated above. 


22b. DATE 
SIGNED 


be retained by the hospital or attending phys 


CTOR: 


4 


MED, STAFF 


be filed with the State Dept. o! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


&, my DIRECTOR PHYS, 

ry 5 & '22¢, PHYSICIA r 
ema NAME (Type) 

oe 

<P Be, BURIAL CREMATION.) 25, ne iw oe ‘OF CEMETERY OR CREMATORY "0 LOCATION (Cy, town or eouniy) (State) 
3a o 

@ = 

SQ% 2 SZ MARYS. ae /7o.- 
VR AIS (4) 2h FUNERAL YW. SIGN 25a. REC'D BY Lae: jb. REGISTRAR’S SIGNATURE 

15m 9/60 WA | oar SUL 30 62 Cuil lh Femina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7781 pi Maret ofp DEATH OO? 772 


ve 
“( 


ez ohm ¥: 
$3 1. PLAC pr DERTa 2 eure RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2s ones a, STATE b, COUNTY £2 
en ry and _MARYLAND | ‘ a 
=3 ‘ gITY OR . N (if outside corporete ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ZZ es ho Her pee town) 
@ eds | Baleimere ls 4 
oe fe OF HOSPWAL OR INSTITUTIGN [if npt in hospital, give shee! eddress) ~d. STREET ADDRESS 2. 1S RESIDENCE 
ON A FARM 
ry he Ac ie a vA 
nai aba! Sah) — BU F210 0NS A-ANE “la 


se fae First Middle vl 4 jonth ey Yeer 
DECEASED Saul a Mo ne tim Joly 1° 9 1o 
5. SEX "| 6. COLOR OR RACE|7. arRied Dinever MARRIED “BL DATE OF py 1" [3 we (In yes [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ithdey) [Months] Deys | Hours | Min, 
fre wipowen ff ivorcéo [] yrs. 
Te, USUAL OCC ee (Give Wind of work | 10b. KIND, OF BUSINESS OR INDUSTRY ie BIRTHPLACE 18 y & a 17 


“Santer Pe esebing ive |e 
re MoRTON. fe ys oS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
Yes WW tr 


B. CAUSE OF OF DEATH [Enter only one ceuse U iy Tor (bi, ef 
ester 7& 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


pees See a aed Cerebral Arterta xlerases 


ign country) 
Sr most At working life, even if retired) 


~] INTERVAL BETWEEN 


eae wnid . ONSET AND DEATH 


gove rise to immediete couse 


{a), stating the underlying DUE TO 


b oN, 
ART Il. OTHER |GNIFICANT ITIONS CONTRIBUTING TO DEATH BUT ga wee he a THE TERA INAL DISEASE CONDITION GIVEN IN PART ilal| 


pone [Pain PORE 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO pra} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE HOW als Soap (Enter neture of injury in =a Tor Pert Il of item 1B.) 


208. PLACE OF INJURY (Home, ferm, | 20f. {City or jown) (County) ~ (Siete) 
factory, street, office bidg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 


While __ Not While 


19 et work [] at work [_] 


\ 
ee we ge the dgceased on Prebrs ae, i> gpa a a fF, 19.88, shat (1) (we) last 
U2 and that death occured ass from ik causes ot on the date stated above. 

, E 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


be retained by the hospital or attending physician, 
ECTOR: After this certificate has been signed by the attending physician and completely filled 


ould be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 A 
“aed 
y Nae ATTENDING STAFF 
@: Mp, | PHYS. a bike cror [] Pays. [} 
om SE | : a DRESS 
2Ros { NAME (Type) TNagp me 
z 532 Tie, BURIAL CREMATION. | 236, DATE THERTOF 3c, NAME ey ‘OR CREMATORY 23d. LOCATION (City, town or couniyy 
gue EMOVAL, (Specify) 
$s r 
ees pil it (aha dsieyaltr Mere. vy Ve (Salto 
vp AS (4) NERAL, DIRECTQR’S, SIGNATURE Pk ? REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
die .Cellick 1425: Proalm SC: OAT gi 90 162d eter Pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2752 CERTIFICATE OF DEATH O7773 


e 


om 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
eSOUNTY 2. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 4nne Arundel 


¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


by the funeral 
and 2 should 


3 b. CITY OR TOWN {if outside corporate limits, 
s write RURAL and give nearest town) 
4 Annapolis 2 days x RURAL - Tracy¥s Landing © - 
g d, NAME OF feo nal OR INSTITUTION (if not in hospitel, give street address) ) d. STREET ADDRESS Be 
= _— ArundelGeneral Hospital _ 
3s . NAME OF — a Middle St a Month Dey 
3  BEckasED OF 
& {Type or print) Selena MULLEN DEATH J a 
°° ‘5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years = UNDER 1 YEAR 
7, MARRIED NEVER MARRIED [A] ae 
2 U ee eee) a es Deys | Hours | Min. 
5 Female Negro wioowen[]  ovorcto []| October 26, 1961 | - mn. 
8 Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or ioreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| U.S. 
us oNarland se P i 


Sherley Bishop | 


17, INFORMANT ‘Address 


John H. Mullen Tracy's Landing, Md._ 


1B. CAUSE OF DEATH [Enior only one cause per fine for (8), (b), and (e).] INTERVAL BETWEEN 


my agit CONGESTIVE, HeneT FAiLUee- RE 
om z any, which “ " Pueu mM Man! a th 3 ( a(S 


gave Yt to immedieta cause 


ove neering "" CONCENITAL ‘ReART.  \SeASE. 


13. FATHER’S NAME 


John H.Mullen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Hyasgive wer ordates of service) 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. P: 


|, cremation, or removal, and in any event, within 72 hours ai 


y the attending physic’ 


Permit. 


may be retained by the hospital or attending physician, 


oO 
3 = 
iar 
a5 
gi 
Bs 
5 
323 
25 = ae 
os a z| PART I Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Va}| 19. year 
“0 ee 
See |e 
£85 S ani oulSH ~ 4 “ YES No [] 
525 & | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
28 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
Lea = = - 
sis § | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201, (City or town} (County) 
2 a a hiete: Weicth While Not While feclory, street, office bldg., etc.) | 
ae Z 2 ich 19 at work [] et work [_] \ 
a 
O32 8 . 1 certify that (I) (BEQOKSHHRD attended the deceased fromu....-ssensk TPs » 19! 10. MB cccsccr 1AoRy that (1) ODD last 
oe 2 saw deceased alive VLd...190.% and that death beret at.........M, from the causes and on the date stated above, 
als 2e, AN zs J 22b. Pata 
ATTENDIN MED. STAFF 1 
2 x mp, | PHYS. DIRECTOR | El PHYS, Oo 7/2h/62 
s ge 22c. PHYSICIAN'S J © 2d. ADDRESS 
0 = { 
i=} ~_ 
Eee | *" Raymond. SP Geie oR, 48 Balto-Anna. Blvd., Severna Park, Md._ 
€ REe —FURIAL) CREMATION, | 238. OATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town ot county) (Stete) 
os EMOVAE (Specify) 4 
Sou8 9 2 Bethel Way Of Cross Calvert t5 Mdq.,— 
VR AIS (4) a) S| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 ¥ 
1sm 7/61 DATE a 8 1 "62 Cnthun £, Fiat 


Roch I a Prince Frederick 
ii Fi 


Dale me 
~~ oe 


oe , 4G 
ta cam TES TPA Hy arch uh? 
~~ 


d he 


MARYLAND STATE DEPARTMENT OF HEALTH 


y' &. 


A 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND o7 774 
& 
; Stee CERTIFICATE OF DEATH 
3 1 gers eee Bs Reena RED ENCE (Where deceased lived. If institution: Residence before admission) 
. o oo. b. COUNTY 
Py MARYLAND 
= Anne Arundel || Ma. AA 
r] M b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 \ RURAL ond give neorest town} 
; svern x Severn 
d ele OSETAE (IF not in hospitol, give street oddress) d. STREET ADDRESS e IS Ae Ss 
Sea ol ‘uUTIOt ol 
= ¥ Rte. 1, Box 248 / Rte. 1, Box 248 1 Co 
5 3. Nec ces First Middle Lost 4, ag Month Day Yeor 
3 (Type or print) Julia Ga. Mumford DEATH July 22 12 
& S. SEX 6. COLOR OR RACE | 7. MARRIEDYE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
F aoe Months| Doys | Hours Min. 
wipowen [J vivorceot] | Dee. 15,1885 
10a. pees Jeg ies (Give kind r en 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring ost of working life, even if retire: 
Housewife Own Home Pennsylvania USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
' Henry King Eleanor Hackett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Fes, no, or unknown) a yes, give ar or dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Mr. Geprge Mumford, same as 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (6) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) (ee is ign 
45 20, Js DUE TO | 


a] 


the attending physician and campletely filled in by th 
Then please remave carban papers. 


burial, crematian, or remaval, and in any event, within 72 haurs after deoth. 


Conditions, if ony, which 


b gove rise to immediote 

is couse (o], stoting the under. ( DUE 10 

= lying couse lost. a 

6 Paxr tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


a VWA0.} 


MEDICAL CERTIFICATION, 


yes [1] NO 


20a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m While Not while 
p.m jat work [7] ot work 


21.1 certify that (I) (this haspital) attended the deceased from. 2. is, ta__. 7. Az , 19. & #4hat (I) (we) last 
saw the deceased alive an___“7_._.2 a - 19_& Zand that death accurred at “4M, fram the causes and an the date stated abave. 


20. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF NI 
{ h~ Kn M.D. | PHYS. SR pirector 1) PHYS. 7a: ae Le lg€z 


22c. PHYSICIAI 22d. ‘ADDRESS 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., yer i 


After this certificate has been signed by 


he hospital or attending physician. 
pevdetached far use as the burial 


the Stote Board af Health prior ta 


TO HOSPITAL OR ATTENDING PHYSICIAN 
¢ 


P.. 
B a8 / “er Bahram Sina, M.D. 529 8. Camp Meade Rd.,Linthicum, Ma. 
a8 Bo. ma GuAGSern 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
eS . lis aPis 2/23/62 Glen Haven Me 250. REC'D BY REC ISE 
was Glen Burnie, ya, lowell 25 6 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
neice IOO?S 


12 SERTEICATE OF barat’ 


5 sD 

3 al - 

S 33 1. PLACE OF DEATH 2, USU: SIDENCE (Where decoesed lived, If institution: Residence before edmission} 
eae e. COUNTY RY b, COUNTY 

3 ea hue a : _O ‘MARYLAND RYLAND A.A, COUNTY 

Paar b. CITY OR TOWN [if outside corporete limits, ©. LENGTRYOF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

= 20 write RURAL end give nearest town) 

a Y5 _X_ SEVERN HIGHTS — 

£ 3 d, NAME OF HOSPITAL OR INSTITUT not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
= ay 

aos 7 th Ave. 7 th Ave. 

22 Ew ‘3, NAME OF First hd? asd |) 4. DATE “Month 

SeeeN DECEASED OF i 

e fae (Type or print) XK HETTIE A, MYERS | DEATH 

dil sg /s Sr sty EI 7, MARRIED VER MARRIED [_] B. DATE OF BIRTH a "79. AGE (In yeors {IF UNDER 1 

Samp NS i= ‘| lest birthdey) |fonths| Deys 

adh WIDOWED DIVORCED [_] 11/26/79 1s. | 

3 5 Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
as 


done during most of working lif)even if retired) 


10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


ON BLACK SEA / GERMAN FLAG 


[ATHER’S NAME "| 14, MOTHER'S MAIDEN NAME . 


RUDOLPH F, SCHMIDT | LAURA Winkler 


| U.S.A, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY NO.| 17, INFORMANT ” Address 
(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 
Se eae ___| _NONE JOHN W, MYERS JR, %X 5543 LINK AVE 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (¢).) = a * 7 >. maa INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 : ONO 
IMMEDIATE CAUSE (e) 
+ 4 es DUE TO 
Conditions, if eny, which (b) . 


geve rise to immediete ceuse 
{e}, steting the underlying DUE TO 
couse lest. (eo) 


PART I. OTHER SIGNIFICANT CONDITIONS Ci IBUTING TO DEATH BUT N 


The law requires that the death certifi 


y be retained by the hospital or attending physician. 


te has been signed by the attending physi 


should be detached for use as the burial-transit permit. Then please remove cay 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tte)| 19. WAS AUTOPSY 


PERFORMED? 


yes [] no [— 


ifical 


t 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cert 


f Health prior to burial, cremation, or removal, and in any ever 


MEDICAL CERTIFICATION 


= 
1¢) 
g 
E 
har 
OSs 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~ GStete) 
Bue teen While __ Not While factory, street, office bldg., ete.) | 
ae tao ie 19 ot work et work [| H 
C4 -— 
i O83 GSA fo ccverier Worn Wesco La Geudemeniy Worry that (I) Gore} last 
PI GQ 2 .. and that death occured ate | from the causes and on the date stated above, 
6 a ATTENDING ED, STAFF 2a. OND 
Me ee PHYS, (ty —bikecror DO ers. /S 3 
Kogoac | 22g-—ADDRESS_ P ; ‘ 
=] se as “Se 
ane 8B te see 
che Rye 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
g REMOVAL (Specity} ' 0 
02033, |) Burial. 7/12/62 |Meadowridge Cemetery Baltimore, Maryland 
Ee wl 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fj ’ 
15M 9160 Howard H. Hubbard, 4107 Wilkens Ave. 29, Md. loan wh 1 2 ’62 Onttun S, Mrmsnes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OPH 


87785 CERTIFICATE OF DEATH 


Ss 


ez". = . 
s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
sd a. COUNTY a. STATE J b, COUNTY 
255 an au y ANNE ay. 
so b. cry OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Zao write RURAL and give nearest town) 
eo. A__ Guan = ‘see 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
= ON A FARM? 
A gWAVAL HOSPITAL, ANMAPOLIS,WARYLAND ll, FERNDALE ROAD aad Bs 
|. N, OF First Middl 4, DATE. Month Day Yeer 
DECEASED Ox 
(Type or print) DEATH 19 


iF TRA IF UNDER aR 


-NASS. = 
8. DATE OF BIRTH 9. AGE {In years 
os] Days Min. 


‘5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [_] 


wipowen fy] __oivorceo [J] 
Tob. KIND OF BUSINESS OR vent 


rbon papers. 


fast birthday} Hours 


yrs. 
16-91. (County & State, obhign country) | 12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ao ————— AR} iéD. ie) CES —- ee - 
m4, BONN anced UySeA. 
LOUISE (a) _UNKN 4 


ress, 


10K 
ee aw 2 FERNDALE HOAD, GLEN BURNIE, 


—_ 


13. FATHER’S NAME 


please 
and in dny event within 72 hours af! 


5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


quires that the death certificate be executed within 24 hours after 


9 physician. 


Signed by the attending physician and completely fil 


163% DUE TO 
Conditions, if eny, which (b) 
gave rise to immedieta cause 

(e), steting the underlying ( PVE TO 
cause test, (e) 


is (Yas, no, or unkown) | (Ifyesgivewererdetasofservice) 
3 § 18. CAUSE OF D. eal LL ‘only ene cause pe Tr OF 4 Step- Son) — = 4 D | BNTERVAL BETWEEN 
. PART |, DEATH WAS CAUSED BY; ~~ 
a y immepiate cause @)_- «SC ARC UOMBA-  6F THE AUUE | Abour- 78 neers 
ao 
ex 
a5 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] pase teu 
ak i aa a ERFORMED? 

3 | YES F no [] 

E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Port | or Pert Il of itom 18.) = a 

§ | op CONTRIBUTING L] CAUSE OF DEATH 

U J llF EITHER, NOTIFY MEDICAL EXAMINER) 

< [aoc. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 20%. (City or town) ~~ {County} (Gtete) 

y t 

6 Hour o.m. While __ Not While factory, street, office bldg.., etc.) | 

2 pm, 9 ‘at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from..23..ADYAl... 4) 19.02 to3...dmly-... 19.62 that (1) (we) fast 


saw the deceased alive on.. 3. 19.62.., and that death occured a6.3.504, fom the causes and on the date stated above, 
226. DATE 


ECTOR: After this certificate has been 


‘should be detached for use as the b 


be filed with the State Dept. of Health prior to burial, c 


4amay be retained by the hospital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 


|GNATURE 
& 0 RN Oy a re eee eee 
gag RE Ten en - BEAD BESS 
he RS KEENE, LCDR MC USNR : HOSPTT, OLES., AARYLAND==s20 
Sng Beate REMAIN, “Zz DATE ai 23. ay, OF ined OR "Gd. pijes. nd wn oF county (Stete) 
TOs i Dip Hey 
VR < (4) barre "5 oe Jah — aes ?towk ey te REC'D BY REGISTRAR A296. ton Defeasare. 
15M 7]6t PAN Burney hs pare JUL G62 (ae ls a, Oe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, CS ANP, 
FOR STATE 97786 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH ? 
HEALTI . PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residenca before admission) 
= o a. COUNTY a. STATE b, COUNTY 
Beg MARYLAND Z " 
BS Eo b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete its, write RURAL and give neerest town) 
So ‘4 


writg-RURAL and give naarest town) 
7 S 


Pay Cae Fah I5%x 3 


d. STREET ADDRESS @. IS RESIDENCE 


: OQ. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, af street 


> 
ro ON A FARM? 

2o> 

Seve. 199, Cres wel/ &d- WE? Eo ey Sz ves] No fo 

reese 3 NAME OF Middla 4 DATE Month Yaar 

HLS oVU 5 

=ee (Type or print) ] ho WE: A /, py| DEATH 

= osee 3. SEX COLOR OR RACE & 0, vz, 9, AGE 7 j ‘ald ae ze 

£255 i s | DATE OF BIRT! , Tn years 4 HRS, 

3° >= : y9 7, MARRIED ae M we ay yes [Monts | Dave Deys"| Rola Soe | Min. 
ce WIDOWED DIVORCED fp? 6.1686 ts. 

BaENG $ 2 Ss 

eave 10a. USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

TS done during most of working life, even if ratired) C 

Byes: Refined PAE fon Wiha, USA 

= 80 oS, 13, FATHER’S NAME 14, MOTHER'S Be NAME 

xztsas 

neat 

52 NV A CMIEMLMN UZ OM GC ORGI2 SLUNG, WuZ on 

2OEFE ‘WAS DECEASED EVERTN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT addres Dp /re , eo Io eR 

gala (Yes, no, or rel (Ifyesgivewerordetes of service)| ‘2 iB ve or 

wie ebenl Ef fevemm, 194 Cacragl i 

g2zae 18. CAUSE a DEATH [Eniar only ona cause per lina for (a), (b), and (c).] ERVAL Hee 

3 ee 

gsPar PART I. DEATH WAS CAUSED BY: ' eg oe 

os 3 £&§ IMMEDIATE CAUSE (e). = 

2§ ot A, 

He 420.) ome ete. . 

Bes 55 fconenrene  ‘eny avhiee (b) QAbner < Cound) on _ Wee» ere? 

cas gove rise to Immediate causa € 

2552, (al, stating tha un DUE TO hy, era iPeee 

aoe 

e2655 causa last, (e) 

a 53 & FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
eee z Yes Ol we 
29% 
aegte O15 : fl 

Ee 3 3 : & | Zoe, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury In Pert | or Port Il of item 1B.) 
mee 2 2g & PRET of SONTEROIING o 
Beco! GI ca ATH. 
o _—_ 

Zeeoa % | 0c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ay 20F. (City or town) (County) (Steta) 
asU Fe a Hour a.m, While Not While factory, street, office bldg., atc.) 
ie] s2y 5 = pam, 19 at work at work | 
‘et §20a I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry ia! and in my opinion 

Saha Ki ae An . 
s 53g § death resulted from: Natural causes Accident Pa Suicide Oo. Homicide [es Undetermined manner (a 
mo 2A 
Age 8 8 CHIEF MEDICAL EXAMINER [_] 

5O8. ACTUAL EG, SSS ASSISTANT MEDICAL EXAMINER [ sic iP 

a SIGNATURE <9 Mo. iC 
Bssss a DEPUTY MEDICAL EXAMINER DR 
PsuBs NAME (Type) ¢ Address (Streat, city, town, or county) oe. 
es pa 2a. BURIAL, CREMATION,| 22b, DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY ~~ | 22d. LOCATION (City, town, or country) —-—Ss(State). 
ASS a REMOVAL (Specify) 7/2 4fy B va a 4 
Qa~0 RID, 23762 | Bloe now en. Keel fo , Wy. Va, 

23, FUNERAL DIRECTOR ‘ADDRESS 7. 24a. REC'D BY REGISTRAR | 24b, REGIRTRAR’S SIGNATURE 
YS. AISME . 62 Cut Ki 
5M 9/60 oar a5 4 


| Popp ing 5 Lert, Clore Beene 
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$3 § 
om = 
23 2 
82 ¢ 
ay 8 
re 2 
gf 
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is mi 


If ony delay 


the registror prior 


ith form PM3. Page 5 may be retoined for your 
File poges I ond 2 wi 


TOR: Page 3 shouid be used os a buriol-transit permit. 


thief Medico! Examiner's Office olong 


ad 
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TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 
forworded ta 


TO FUNERAL 
of removal. 


~ 


YPLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C777 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 
Reg. Dist. 7?’ 4 8 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 COUNTY Anne Arundel marvano || “SATE Maryland —s»- COUNTY Anne Arundel 
b. city & BESS. Cnies corporate fimits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fown) 
“Edgewater x Edgewater 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) id, STREET ADDRESS . IS RESIDENCE 
Londontown Rd. | Londontown Ra. vest) Nock 
3. NAME OF First Middle lot 4. DATE Month Day Yeor 
‘fipeer prin) MARGARET C O'BRIEN Stara JULY 15 19 62 
$. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. OATE OF BIRTH 9- AGE tn vena’ [IFUNDER IYEAR] IF UNDER 24 HRS. 
Hemale White |wioweox%  oworceof) | Feb. 24, 1885 vii Beco eee fear eag eoe | Mins 
ae ig ret ering sapere peace done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
‘Huse’ D own home Wall Lake, S.D. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Davis MaryChilus 
i Ls aoe DECEASED, ll ae Lavan eeoee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no no none Mr. Gerald Davis O'Brien- Son- Same as # 2 


1B. CAUSE OF DEATH [Enter anly one cause per li 
PART |, DEATH WAS CAUSED B 
— ,, IMMEDIATE Cause, io 
ui ee re: DUE TO 
Conditions, if any, which fo 
gove rise to immediate coure 
{a}, stating the underlying DUE TO 


for fol. (B). ond (c)] 


couse lost. te 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ites cot heat 
— RFORMED’ 
yes} NO 
20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


PRIMARY (J ar CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year 20 IMURT OCCURRED fio, PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
Hour a.m. While Not while Raper sec aieeibsea ails 
xO July 15, 1962 forwon O] Stwerk 


21. \ certify that | took charge of the remains described above, held an Autopsy ey Inspection [3J, Inquiry fe], and find that 
death resulted from: /Neftural causes [ig], Accident [], Suicide [1], Homicide [], Undetermined cause [_]. 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNAT Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [1] 
NAMe tea ai we DEPUTY MEDICAL EXAMINER [J y 962 
Ro. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 


REMOVAL (Specify) 


Highmo h Dakota 
‘2da. REC'D BY Ri SistRaR ‘Ub. REGISTRARS SIGNATURE 


patesi 1 7 '62 CGatinn f, Pinus 


ny ee 3 


i 
roamee. § 
rilve Pasta i* 1. s ut 

=. -ere —<—. 


4 
3 
2 
5 
a 
uv 


z 
3 
2NE 
3 


* 


‘ial, cremation, or removal, and in arly event,\within 72 hours al 


o 
Os 


filled, 


hon papers. Pag! 


physician, 


IECTOR: After this certificate has been signed by the attending physician and completely 
-transit permit, Then please rer 


y be retained by the hospital or attending 
should be detached for use as the burial: 


e 


fe 
be filed with the State Dept. of Health prior fo bur 


death. Page 4 


TO FUNERAI 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law fequires that the death certificate be executed within 24 hours after 
director, pagi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne paparcs) 


n27E8 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 


SSL ©. STATE b. COUNTY 


Anne Arundel MARYLAND 1 Maryland : Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (ff outside corporate limits, write RURAL end give neeres! town) 
write RURAL ond give nearast town) 
Annapolis 10 Annapolis _ é 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / d, STREET ADDRESS 
Anne Arundel General Hospital =o Shipwright St. 
ico. First Middl 2 | 4, DATE Month Day 
DECEASED ce 
eet __ James G. aie Sr pent July 17 1962 
3, SEX 6, COLOR OR RACE|7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 7 9. AGE {in years |IF UNDER YEAR| IF UNDER 24 HRS, 
math QO QO fast birthday) [Months] Deys | Hours | Min. 
Male White wows KX vivorcio[]| October 1, 1879 82 yes. | I 


0a, USUAL OCCUPATION Give kind of work 
done during most of working life, even if retired) 


Retired ,Chemist 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S. Gov. 


New York | U.S. 


14, MOTHER'S MAIDEN NAME 7 


Bridget (Unknown) 


13. FATHER’S NAME 


Patrick O'Neill 


17, INFORMANT Address 


Hospital Records 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyes give werordatesof service) 


no no none 


18. CAUSE OF DEATH [Enter only one couseyper line for [a), 
PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (e}. 

20 4 DUETO 


Conditions, it eny, which (b) 
geve rise to immadiate cause 

(a), steting the underlying ee 
cause lest. () 


n. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


, end (e)-] E- ~~) INTERVAL BETWEEN 


~ ONSET AND DEATH 


1) 19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e YAS AUTOPS 
< ves [] no 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Past | or Pert Il of item 1B.) 
& | on CONTRIBUTING L] CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) {Stete) 
= tinue reife. While __ Not While factory, stree!, office bldg., etc.) | 
2 Se 19 et work ot work 1 
2 certify that (|) (tiextoxmiml) attended the deceased from. wl 5 1962., that (1) 3%) last 
saw the deceased alive on.... WMLy....17.y.. 49..62., and that death occured A zneyMugirom the causes and on the date stated above, 
22a. SIGNATURE 3 22b. DATE 
ATTENDING MED. STAFF SIGNED, 
mp. | PHYS. TAL opirecror [] Puys. 7 /y 7/62 
22c. PHYS! . 22d. ADDRESS - < ABE am 
NAME ype} 
John L. Hedeman _ 121 Cathedral St., Annapolis, Md, — 


Burial 


23d. LOCATION (City, town or county) 


Annapolis, Maryland 


2b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 


July 19,1962 | St. Mary's Cemtery 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE _ J 2.0. 62 Chittun £. Fane 


(Stele) 


24 FU ao ye S ADDRESS 
Gpoing Pie DEnepolie, Md. 


cate be executed within 24 haurs after death: Page 4 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


fl 


y filled in by the funeral director, 


'OR: After this certificate has been signed by the attending physician and campletel 


* 


d by the hospital ar attending physician. 


. be filed wit 


<e 


MARTLAND STATE DEFARIMENT OF REALTH—BALIIMORE, 18 
£9 CERTIFICATE OF DEATH Ore 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If iniitulion: Residence before odmistion) 
©. COUNTY °. 


Aunvé  Armungose saw “Manyeann  ~°"—™" Avue Mpnumur, 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL 9% id give nearest town) 


Ruane, Fasaoaval /¢ mes |X  Ruage ~ PESADENA. 


N77 


d. OR INSTITUTION. {If not in hospitol, give street address) i d. STREET "ADDRESS i e et meer 
3 474 RLEN AoRD R14 ELEN Koas ves (] No f3- 
> el 
5 3. NAME OF First /, Middle 4. DATE Month Doy Year 
es DECEASED OF ‘ Zs . 
: oo Mary Vigsinin Pace | Bam Joe ower 
2 5. SEX 6. COLOR OR RACE |7. amon NEVER MARRIED [-] |B. DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ‘ 3t birthdey) mm 
g Fempens V1 7}> \wwowe BY ovorce ( ve VY 2 Tj 1972. Ln Fy. 
a2 100. re SC CUnuoN ist kind fs ae be 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE mee ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o= luring most of working life, even if retire: ey 
ee WALES LAD Fegns IRRYCAND FA. 
8 s 13. FATHER'S oe 5 £ 14. MOTHER'S MAIDEN NAME 
so f 2 
+ Ceonse Cumm/N&ES Errié Duncan 
we i 
ECEASED EV 7 7, INFORMANT 5 
ez Visser eda US Ra ae Mee =) of O53 Bare yar 244 Glen Ra, P ete na Md. 
ex Ww A13-! Gh Wb FORERCRE 
< 
iz 1B. CAUSE OF DEATH [E 1} line f ind INTERVAL BETWEEN: 
42 PART 1. DEATH peers ea a Po Oy A eet 
a2 IMMEDIATE CAUSE (0] Jia Se LAGNLES 
Ses / % DUE TO 
Conditions, if any, which {bL. 


Gove rise to immediote % 
couse {o), stoting the under. (| PUE TO 
lying couse bost. ©) 


Paar Il, OTHER SIGNIFICANT CONDITIONS Cops EO TING! TO DEATH BUT NOT RELATED TO THE Vise DISEASE CONDITION GIVEN IN PART I(a}| 19. pis dele 
EATERIO$ é. BADIO VASCULAR VYISEBSE 


ves] No Gi 
200. ACCIDENT WAS UNDERLYING [] oo DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 


ae 
Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
While Noumne factory, street, office bidg., etc.) | 
w 


jot work [7] of work [1] H 


21.1 certify that | attended the deceased from a ae WHA, 10, 
J Dede ey and that death accurred ot___ 


Day, 


MEDICAL CERTIFICATION 


AW & 1942. Ahad | last saw the deceased 
M, fram the causes and an the date stated abave, 


alive an________s 


jetached for use os the burial-transit permit. 
oF ta burial, cremation, ar remaval, and in ony e 


ADORESS (Street, vay ‘or town, slote) DATE SIGNED 
Signatur 4. Lhades: G et, MO. MEETS GIS a Tf beeen ip. f. Lele 4 


a 
tai | | lemus7) Bedoy Sa iry 7277077 MEK AL 
Ee ecee, To. BURIAL, CREMATION, [ 22, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, o county) (Stote) 
be 82 Se royce _| OUDON PARK CEMETERY| BALTIMORE MARYLAND 
2 ‘ ra 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pe EK ) HENRY SANDER & SONS INC. BALTO . MD. DATE ayy. 1 0 '62 inktun £ Pane 


TRo to yn 08 
ae a bee ~ 


Sa PS a 
it ‘ ; 


wo eee 


the funeral 
id 2 should 


© 


pletely 
papers. Pag! 
H-within 72 hours after death. 


sea 


is 


and in any event, 


CTOR: After this certificate has been signed by the attending physician and com 


‘should be detached for use as the burial-transit permit. Then please remove carbon 


ay be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 


TO FUNERA! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


he 
ve ais (a 
1SM 7-62 \\* 


Jj 


MARYLAND STATE DEPARTMENT OF HEALTH 
beni yi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOTOS 
770 CERTIFICATE OF DEATH 1 


1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whore deceesed te If institution; Residence before edmission) 
2, COUNTY o. STATE 
Anne Arundel 5 MARYLAND Maryland — * Baltimore City 


b. CITY OR TOWN [if outside corporete limits, ‘| «. LENGTH OF STAYIN Ib <. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest lown) 79°48 
Crownsville 5mos. 18 da; Baltimore Bessks lel 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stree! address) d. STREET ADDRESS 1S. RESIDENCE 
1611 Pennsylvania A ST} no BI 
romsville state Hospital : heiress sae 1 fA ed ES ETL 4 
3. 3 bd oe a First, Middle Lest A DATE “Month “Day Year 
{Type or print So HLOS D4 Handy Wilson Patrick DEATH 7: 3l = 1962 
5. SEX zy 6. cece OR RACE) 7, MARRIED VER MARRIED |] | 8 DATE OF BIRTH «19, AGE {In years |IF UNDER T YEAR] IF UNDER 24 HRS. 
Male BREW vO) jay) birthday) |onths| Days | Hours | Min. 
Segro wivowen [,] divorce [7] 1894 yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign counfty) | 12. CITIZEN OF WHAT COUNTRY? 
done . Gee of working ‘even if retired) 
Ss on te North Carolina U.SAe 
= = beri Sats ee eae 
13. FATHER’S NAME 14. MOTHER’ ‘5 MAIDEN NAME r 
Unknown i Unknown 


16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 


_\|_ Unknown | Hospital, Kecords 
18. Maorv i [Enter only one ca! @, for (a), (b), end (c).) @ 


use 
PART f. DEATH WAS CAUSED BY, Aaah tLe barnbltem 
IMMEDIATE CAUSE fe) fe fF 
4 A DUE TO. . 
Conditions, if eny, which » Cnthitoschezstie. Carditincceber 


gave rise to immediate ceuse 
(e}, stating the underlying ( PUETO 
cause last. (e) 


15. WAS DECEASED EVER fN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewer ordates of service) 


~~) INTERVAL BETWEEN 


fe 
|_ Lf At 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)] 19. WAS AUTOPSY 
3 yes [] No [] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of iiem 1B.) —_ 
& |] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (ff EITHER, NOTIFY MEDICAL EXAMINER] —— 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho: - 208. (CRY orfown) (County) (Stete} 
a Hour 2m. aman While XXile Iactory: gtromty aifica) El \ —— 
= 9 at work @t work 1 
21. I certify that (I) {this hospilal) atlended the deceased from............! AfA3......, a 2 to... ALS. " , 1962, that (1) (we) last 
saw the deceased It 62 that death occurred at 6. PM, from the causes and on the date slaled above. 
220. SIGNATURE 22b. DATE 


j 3 ATTENDING MED. STAFF IGNED 
btect tcl mop. | PHYS. — [_]_ DIRECTOR pHYs. [1] 8/1/62 


22d. ADDRESS 


= 
L, Benedict, M. De _—s_—_—|,_ Crownaviille State Hospital, Maryland. 
BURIAL, CREMATIONJ| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
| Baite: Vat Ce. Lanhte: Md 
2Se. REC'D BY REGISTRAR | 25b, een fe fee 


_|DaTE we 3 ‘ee 


2c. PHYSICIAN'S 
NAME (Type) 


‘230. 


24 y pgs DIRECTOR'S SIGNATURE 7 ADDRESS. 
sj 


o* Ld. kag Ooo fatten tEAce Aue 


‘sli Lore) prem nn 
~ a ‘wos A ae | 
manele 
ite "Teaar wa 7, 


“t= S 


«ae oe es rae a 
ag ane aS a 


a > “ 


Ss 


yt ‘wx ~ 


a basi 9 geen Hoge” 


es ead Se 


ofi*vurros4 
£, mat sata + atan | Thee 
i 


ad zr eigso seme 3% 
basis BEABIE-F 


oe ‘ad ryt +e 
3” . 


MARYLAND STATE DEPARTMENT OF HEALTH 
ay vi ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


A CERTIFICATE OF DEATH . 
ca i ) 07782 
= eS 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
yp 25 a, COUNTY a. STATE b, COUNTY E 
3B gag Anne Arundel MARYLAND Maryland Anne Arundel 
ie b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae aa write RURAL and give nearest town) K 
S =) 
3 evern 9 yrs. Severn 
& o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <d. STREET ADDRESS @. 1S RESIDENCE 
3 oe bs / ONA oe 
ney 3 
S58 Done on Ave, ee __|/f — GBonaldson Ave. es ves |] NO 
3 2 Bn F Aer, é alee a Middle re Last Bi a Month Day Yeer 
5 3 
g 2 ac (Type or print) BEULAH 4AE PHELPS. DEATH July 14, 19 62 
acs: 3. SEX 6. COLOR OR RACE) 7. maRRieD [XJ NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yoars |IFUNDER1 YEAR| IF UNDER 24 HRS. 
8 pee Lease) Map| Days | Hours | Min. 
2 * 82 Female White | wipoweo [] pivorcd [_]|/& June 1898 64 ows. | 
§ es TOa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) 
$B Ee? ~ Own Home Odenton, Maryland | U.S.A. 
2 aeg 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Da 
8 £o 
SE 
3 oa Anh Laura Phelps 
* 265 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 233 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
Face 2 LL IIs! / \_ none Mr, Edward Phelps. __ Same As_#2 
Eetes 18, CRUSE OF DEATH [Enter only one ceuse for (a), (b), end (e).] INTERVAL BE BETWEEN 
"i , , 
soae. PART |, DEATH WAS CAUSED BY: 
gaz ae IMMEDIATE CAUSE (2) tet adiular (edeceltsct 2 Blad5, 
oT. a i 
2° a5 2.9 & ‘ie DUETO 
ZEcSE Conditions, if any, 5. (b) Y ¥ 2 
ee ace geva rise fo Immediate cause 
= + eee (a), stating the undertying DUE TO 
ee EGt cause last. te). at 
Boot 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)) 19. WAS AUTOPSY 
Hesse 4 fe | PERFORMED’ 
i3) < ves [] no [J 
mae os og = ee ms 
gg se = | 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 18.) 
q aca | oR CONTRIBUTING [] CAUSE OF DEATH 
megls & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£5= 
Ose 8 % | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (state) 
5 4 mies a aearinatn: While Not White fectory, street, office bldg., otc.) | 
8 273 z ond 9 at work [} st work [ ] | 
am 
ay Os 1 certify that (I) (Wis"Hdspitel) ey) 0, deceased from. 
eg oS saw the deceased alive ous O19. 6krand that death occured nif from the causes and on the date stated ene 
& 2 


Bae. P ATTENDING STAFF 2 SI SNED 
(i [ < ie. mp, | PHYS. RI Ol DIRECTOR OF Pays. 1 fl 
Kf Bolte F 


i e i 
(i rs é 
be filed with the State Dept. o 


| o & 22c. PHYS! 22d. ADDRESS 
B bee [ NAME (vee) "WD JEL ENO, a WP, AMO tps few 
628% a aon Bova ea ibae 23b. DATE THEREOF 23c. aa we CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
otos Aw oo 3 8@ July 1964 Glen Haven Mem, Park Glen Burnie, Maryland 
vp as (4) 43) bby es $I TURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 9160 Glen Burnie, Md, paté_gilh 1.8 '62 Daihen sce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7769 CERTIFICATE OF DEATH O78 


y the funeral 


« 


ours aii 


|. PLACE or DEATH { 2. USUAL Von | (Wheresdeceased lived, If institution: Rasidanca a recall? 


a. cou A @. ST. ( b. COPNTY 
n ne runde! MARYLAND || _ i hata e 
B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY GR TOWN (If outside copparete limits, "write RURAL fre sive nesveatfioeiyl 
10 oe “ Us ae 


writesRURAL a give ne aan cs 


)d. NAME OF HOsPr toa a {if not in hospital, give street eddrass) | 1 STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
PS Ue 2 IL 6x wens bucsl- ves [| No BX] 
3 NAME ( <= First Middle > can eS “PATE: : “Month ‘bey or er 
{Type or print) L ena Re iche | SEaTH 2t 
5. SEX ~ [6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-]| 8: DATE OF BIRTH, 9. AGE (In yeers {IF UNDER 1 YEAR, 


PY cA ¥ Gon, permet 


wapawee be DivorceD [_] 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bi xe 4 (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ene _ | bjthuania | Le Fhwanrg 7 


13. FATHER’S NAI 


| 14. MOTHER'S MAIDEN NAME 


[Va enn 


Dek moo Te yh 


s that the death certificate be executed within 24 hours after 


The law requii 


death, Page 4 my be retained by the hospital or attending ph 


aS 


‘CTOR: After this certificate has been signed by the attending physician and completely fille 


ould be detached for use as the burial-transit permit. Then please remove carbog 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 


‘© FUNERAL, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


>T 
a 
3 


< 
B 


a 
= 
pus 
o 
3 


is WAS eas ies JN US, ees once | 16. ‘SOCIAL SECURITY NO. F He = oe ae Address 
‘es, no, or unkown] yes givawarordetesof service) 
Ny K Rese lew ae Aird 
18. CAUSE OF DEATH [Enter only one ceuse per Tine for fe), (b), and {c).] ; - intenval erwin ~ 
PART |. DEATH WAS CAUSED BY: wep 
IMMEDIATE CAUSE (a) a Oc ank £2 in ie ic i eres SHO me nec 


20: ra) DUE TO 


Conditions, if eny, which (b} 
geve rise to imme : 


erioselerotic bests seege — (7) ee 


je couse 


(a), steting the underlying DUETO 
ceuse lest. (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
= 
3 2 | ves [J No be 
& |20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 
Fal Hour a.m. While __ Not Whila factory, street, office bldg., ete.) | 
= 19 et work et work ! 
21. 1 certify that (I) ae tended the deceased fro ‘aiys 1964, DLA... 196%, that (I) (we) last 
saw the deceased alive on., abo (AT. .A9&.An, and that death occured “at.2°. ° AM, a the causes and on the date stated above, 
22b, DATE 


AP od Vs Leccetey a. |ME™ Boom OME 7 KS 


Pecan 22d, ADDRESS 
NAME (Type) 


22c, 


234, iste (City, town or county) ale 


‘25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


paTesyyt 2 0 62 Cnthun £. Twas 


ATE THEREOF 23e, FAME OF CEMETERY OR Ci 


Yles oe 


24 | Laeeied. RECTORS. ates polis 


Ze. BURIAL, CREMATION, 
VAL | acid. city) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1°7'7GZ_—_COWVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


vs CERTIFICATE OF DEATH 0'7'784 


27 


eee 
3 3 1, mage pags 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
2 7 8. b. COUNTY : = 
3 a e238 ATURAS LL ae Tee eee ary aye = ae <aa a 
Boe b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib < CITY OR TOWN rif rm corporate limits, write RURAL ond give nearest town} 
ed RURAL and give neorest town) 
Severna Park A_ Severna Park 
d. NAME OF HOSPITAL {If nat in hospital, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
21 Boone Trail yes] no) 
First Middle last aaoaee Month Day Yeor 
{hype oF rin) seorge Olifton Rein DEATH fe Fr 19.6 


S. SEX 4. COLOR OR RACE |7. MARRIED OK] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (in aoe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* lost birthdoy) [Months] Doys | Hours Min. 
Male White wipowep [] pworceo O July 8, 191 yrs. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. MRTHPLNCE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Engineer Balto. Gas & Electyic- Maryland USA 


‘13, FATHER'S NAME 


Charles L. Rein 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no, of unknown} ve war or dates of service) 


Yes \World War it 


14. MOTHER'S MAIDEN NAME 


Ethel May Gibbs 


17, INFORMANT Address 


rs. Ruth BE. Rein- 21 Boone Trail-Severna Park, Md 


Then please remave carban papers. Pages 1 and 2 ¥ 


d by the attending physicion and campletely filled in by 1 
jar to burial, cremation, ar removal, and in any event, within 72_haurs after death. 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 opr : ici ee 
a IMMEDIATE CAUSE (0) nae vee GE DO, a ER ep 2 
186 DUE TO 
< Conditions, if ony, which 0) ve 76124 Vetet noms, be i eney Z Pr Fes. 
INS gove rise to immediote a 
Spd couse (0), stating the un PAVE MS) (Nebhrectonyr 2/1/ ) 

cate tying couse lost. © M eS . ety 

5.3 aaa ————— ee 

Bes O a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOFSY 

fos Ss 

= 3 3 < yes(] No] 
Pe = 20a. ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) 
Boao a & JOR CONTRIBUTING [L] CAUSE OF DEATH 
Zege U [(F EITHER, NOTIFY MEDICAL EXAMINER) 
2353" & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
S58 ye 3 HECa 0. mi baa Naitbile factory, street, office bldg., etc.) | 
=32° e pom 19 lot work [] ot work ' 
Sos5e ra : 
2 32 5 i 21.1 certify that (1) (this haspital) attended the deceased fram.__-___---------- i 1986; jody 7 , V9.LL=, that (I) (we) last 
ro a 
3 : ¥ 3 = saw the deceased gfive an___' 7 and that death accurred at LUM, fram the causes and an the date stated abave. 
Ee 38 220. SIGNATURE “ 226 Se ED 

y ATTENDING -_. MED. STAFF + 
<2: WV cs We M.D. | PHYS E} Director PHYS. [J (-9-02 
O25ve | 22c. PHYSICIAN'S, 2d. ADDRESS 
a5 iS 8 NAME (Type) : : : a 
atgea bs 7 a, a0, 
Erase ree 
BSYOs 230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
0,5 3% REMOVAL (Specify) 
ofo ee Ei 62 Lorraine Park 
ofFo% Y 7-10= a 
eo ADDRES 2Sa. REC'D BY feo rA 25b. REGISTRAR'S SIGNATURE 
62. Cnihun eal 

1SM 9/59 Paz 4 pare Aut. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TEP RHLAYR, 


B7786 CERTIFICATE OF DEATH 


—_ 


2 
33 |}. PLACE OF DpATH A 2, USUAL RESIDENGE (Whore deceased lived, Hf insiigpti dence before TEED 
25 oe ( 8. STA lah. b. COUNT) 
ga Ae. h cade p MARYLAND mec — = 
fy 3 BARTW OR TOWN (if ovisih/comporate limits, © tee STAY IN Ib €. CI OR TOW (Hf outside corporate limits, writo RURAL and give nearest town) 
Ey ARAL RWI ge town) Se 
: \ és) T (Ac le® i a 
/ 0 NAME OF prey: OR fe "age es if not iny by Sp ~ aa a. STREET ADDRESS A Me a Ve Ave Pe. Oem 
A 
/ cagulle. ¢ a Le ¥ sath ale ve yes [] NO 


ee fee rome ee ae ge FG 


7. MARRIED #5X. NEVER MARRIED aie Ly oat 9. AGE (In yaghs [IF UNDER T YEAR| IF UNDER 24 HRS. 


6, f ie OR OR RACE 
Bon Months] Days | Hours | Min. 
Af. wibowep [_] DIVORCED EL yt OW aaa kaos | 
Al CCUPATION (Give vi ‘of work — | 10b. KIND OF BUSINESS OR aa Ti, BIRBEPLAGE (Coghty e 5 or foreign va | 12. CITIZEN OF WH4g COUNTRY? 
most of ae life, oven if retired) =_ 
ofa ame o AOE 
13. + wed Sal A Fa 14. MOTHER'S “) = —_< ~ 
ObIASO Acts A. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address . 


i» WOgor unkown) Nifyes give warordatesof service) 


4/3 -12 - Sof) 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), and (e).] 
PART i, DEATH WAS CAUSED BY; 


| INTERVAL BETWEEN 
ONSET AND DEATH 


n, of removal, and in any event, within 72 hours ati 


ed by the attending physician and completely f 
it permit. Then please remove carbon papers. P. 


IMMEDIATE CAUSE ) Hypertensive cardie-renal disease ——— ~ | ae ee 
2 wa mN, gh DUE TO 
Gandara ih enyiaw ren 
Merge nr atin )__Apterdeler—nephrescleresie— * 


(e), stating the underlying DUE TO 
cause last. {e} 


19, WAS AUTOPSY 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) pasa 
EREORMED? 
YE fe] 
Y - blastomycotic sve Tl 

20a. ACCIDENT WAS UNDERLYING Soe DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 
© | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [[20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20%. (City or town) (County) {State} 

While __ Not While factory, street, office bldg., etc.) | 

8 19 at work [] et work [| 


esis , 19. QP that (1) (we) last 


ECTOR: After this certificate has been si 


We og dl lee 2, &th Pccured at. £.fETM, from th 


ausés and on the pote/st; ted above, 
io DATE 
aa | STAFF SIGNED, 
mp. | PHYS. ae PHYS. 
‘ au Ae 
wll te Sp 
23b. DATE THEREOF '23¢, NAME/OF RY OR CREMATORY — ae LOCA (City, of or county) Ta Ad. 
7-62 eubricm 
VR AMS (4) 24 FURERAL DIRCTO! NATURE DRESS 25a. REC'D BY REG|STRAR 
eae 139% Gb bin se dul. 8 a 


: : r 


‘should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to burial, cremat 


@: 


22c. PHYSICIAN'S \ 
NAME (Type) 


page 


23a. BURIAL, CREMATION, 
age. pecity) 


death, Page 4ymay be retained by the hospital or attending physician, 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERA) 


25b, REGISTRAR’S, SIGNATURE 
Chita 


by the has; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afier death. Page 4 
may be retained. 


w< 
gs 

4 
Ra 
ae 
bors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CTISC CERTIFICATE OF DEATH ame, U7 C86 


Boe Reg. Dist. No. 

£¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigenge befosg adminsion) 

i 3 ad Wi NV - VI PEL MARYLAND BHCOUNTY, J 

= 

Be b. CITY OR TOWN (lf outide corporate limits, wite Te, LENGTH OF STAY IN 1b ¢. CITY OR TO (If outs) oh limits, wgite RURAL and give nearest town) 

t Sat ond TBR “he town) 

Seat SLIT CE 

A 4 4. me ale I GOUTH BoipSTSpice ANAT SOreR] STRESS Les y ci: e. 15 RESIDENCE 

<8 ON A FARM? 
OSC Awe Tei ooo) no] 


ges 1 and 2 


3. NAME OF Fint Lost 

DECEASED 

Cigexoriprint) Gol if At O/E Rice DEATH 
$. SEX j= 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH i 

i, os = 
WIDOWED [J DivorceD (] Sie eae g =- bal 

Oo, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stalefor Fore airy) 12. CITIZEN OF WHAT COUNTRY? 

during “tye rking life, ad relired) 


13. FATHER'S NAME 14, MOTHER'S. me a NAME 
= fe Ce Et_, Aa 
Ibs AS DE ent IN U.S. as Foray 16. SOCIAL SECURITY NO. |17. INFORMA Fe 
ve asearuien 
ass oak = “77, (ee ~ J tee 


Oe CLy 41072. INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban papers. Pa: 


ihe DUE To 


Condilions, if ony, which 
oye rise to immediote 


{b} 
rs 4 TO , t 

cate (a), stating the under. (PVE Te > LOY et 
lying couse last. a DOS CLEYOST Sf CHEV 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. WASIAUTOESY 

ves( NO nee 

20a. ACCIDENT WAS UNDERLYING oO, ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, £20. (City or town) (County) (Store) 

Hour 0. m. While Not whit — foctoty, street, office bldg., eh 

Pim. jot work [] ot work 


transit permit. 


MEDICAL CERTIFICATION 


pital ar attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled in by 


|, crematian, ar removal, and in any event within 72 haurs after death. 


21. | certify fa = pre from, a Yas 19. bf, to. fii LAO, 9G, that | fast saw the deceased 
alive on___@ UCM ZS WES , and that death occurred a LeeP =.M, ffom the causes and on the date stated above. 


letached for use as the burial 


ADDRESS (Street, city or town, stote) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ny Tee DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


wes CERTIFICATE OF DEATH 07787 


J CSUR RESD ENCE (Where deceased lived. If institutian: Residence befare admission) 
°. 


iM D h ee eee 


c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neares! town} 


Ler suite 


t d. STREET ADDRESS 


1. PLACE OF DEA 
oa MARYLAND 


YNnNe A Nae 
b. CITY OR ee (If outside corporote limits, write 
RURAL ne ive neorest town) 


peysVirvte: 


3. wnt (OF HOSPITAL (IF not in hospital, give street onsa 


OR oeeaiate Les Ee Ma Ud 


3. NAME OF First id 4. 
DECEASED AA irs Middle Lost DATE Month ean 
YA g 


(Type ar print) av ES Sa ote Earn = (Oke ioe 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last_berthday) [Manths] Days | Hours] Min. 
(G2H) WIDOWED Divorced [] 1&6 ig yes. 
11. BIRTH 


¢. LENGTH OF STAY IN Ib 


e. 1S RESIDENCE 


ON A FARM? 
yes [] No Dp 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDU: PLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during moyr af warking life, even if retired) / e a ix 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME jae 


2 = 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address Cia“ 
(Yes, n0, oF u “LYS , give war or dales of service) om 


Then please remave carban papers. 


The law requires thot the deoth certificate be executed within 24 hours after deoth. Page 4 


ding phys 


burial, cremotian, or remaval, ond in any event, within 72 hours after. death. 


R: After this certificate has been signed by the attending physicion and campletely filled in by 1 
se as the burial-transit permit. 
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OR ATTENDING PHYSICIAN: 
page 3should be¥ detached far u: 


may be retained@i the hospital or atten: 


TO FUNERAL Oli 
the State Board af Health priar ta 


a 


a> 


ZS TO HOSPITAL 
=p 
2 


ANvy 


18. CAUSE OF DEATH [Enter only ane cause per line for (0/16), ond (c). % TONS SBE 
3 PART |. DEATH WAS CAUSED BY: . 
~ IMMEDIATE CAUSE (a] 


AQVOK DUE TO 
Conditions, if any, which 6 Teter) 
gove tise ta immediate 
couse (a), stoting the under- ( DUE TO 
dyingteavtealast. () 
& Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
= 
s yes[] NO 
= [200. ACCIDENT WAS UNDERLYING £1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 11 af item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City oF town) (County) (State) 
rt Plage Pees White Noewnt factary, street, affice bldg., etc.) 
Z p.m. 19 Jot wark ([] ot work ' 
21. | certify thot (I) (this hospitol) attended the deceosed Fae ar See 2S to fF © . => 19... that (I) (we) last 
sow ae alive an__ ee (0. = «and that death accurred at , from the causes and an the date stated abave. 
IGI 0 22b. DATE 
y ATTENDING ED. STAEF She HED) 
& WS 20 = .D. | PHYS. RECTOR Pays. 2) 
[AO U poh se 35 
wr, 
lacus P< Se nodun FGrO rel j 
laa, BURIAL, CREMA BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY, OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


R ae OF, Fy) ‘oe 


7- 2h- G2 \Yereo | ew, see - , 


hat £ 
24. Ath ECS SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURI 
Lite by, ct ZZ, Hed. _\oore aut 11 "62 Cyttni eg tltk 


’and 


y the funeral 
(=) = 


- 


in 72 hours aftedeat! 


‘CTOR: After this certificate has been signed by the attending physician and completely fille 
director, page S“should be detached for use as the burial-transit permit. Then please remoye-earbon papers, Pag! 


+ be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Migritt i: 
rhe _ CERTIFICATE OF DEATH 7°38 


w ee OF DEATH - = 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
e. COUNTY 
a. STA b. COUNTY 
Anne Arundel MARYLAND _|| Tia. AA.Co. 
jc. LENGTH OF STAYIN1b || ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nesrest town) 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL and give neerest town) 


, on XHarleigh Hghts. ‘. J 
d. NAME OF Tor ITAL rs INSTITUTION [if not in hospitel, give street eddress) | d, STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 
Rte 2 Box..396.A Barleigh, Hghts. Rt. 2 Box 396 A Harleigh Hghts _|vs[]no 
3. NAME OF Middle test ewig “DATE = “Month ‘Dey ‘Year 
DECEASED 
(Type or print) q s fone DEATH July pre 1962 
5. SEX 6. COLOR OR RACE oT 8. DATE OF BIRTH ag [9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [_] 


WIDOWED FX] pivorcen[]| AUge ly 1901 


10b. KIND OF BUSINESS OR INDUSTRY 


lest birthdey) 


60 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


weeie Deys | Hours Min. 


Remake eae 
Os. OCCUPATION ([Giva kind of work 


dona during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


lousewife Va. ee 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
+ widyard Mard | PURDE  e 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (If yes givewer ordetesofservice) 
Mrs. Christine Miller Rt.2 Box 396A HarleipH Hg 


INTERVAL BETWEEN 
ONSET AND TH 


IMMEDIATE CAUSE (a (2; te 


4 3% p 
eS) UE TO 
Conditions, if eny, which LLL 


gava rise to immediete ceuse 
{a}, steting the underlying f° PVE TO 
couse lest. (e) 


he CAUSE OF DEATH [Enter only one cauge pgr line for (a), wera, 
PART I. DEATH WAS CAUSED wey 


factory, street, office bldg., ete.) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi 

E 

3 on o es 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) oe 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, 20f. {City or town) (County) (Stata) 

5 

= 


Hour em va ae 2 


Whil 


21. | certify that (I) (this hospitg!) atte: wo: the deceased from..././.> 
saw the deceased alive on. Lf Af. LBaN9 ree, , and thal \, causes arfd on the date stated above, 
22b. DATE 


ee ahh 8h oa) Mo. ae ‘ Binecror Oo ans. oOo ee / Vip 


2c. PHYSICIAN’S 22d. ADDRESS 


NAME {TypelhA 1. es ngery ON 


23a. BURIAL, CREMATION, ies He Si p23c. NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Ste 
REMOVAL (Specify) Mi 
Burial arver Mem, Park 


Laurel Md. 
24 FUNERAL DIRECTOR'S leah ADDRESS. ry 2Sb. REGISTRAR’S SIGNATURE 
Wm. A. Jackson Fun. Home, Inc. Balto. 1, Md. 


2Sa. REC'D BY REGISTRAR 


DATEANG § "G2 Onihun £. Taw 


MARYLAND STATE DEPARTMENT OF HEALTH 
ible F's saci peo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, UPBBARE) 


CERTIFI F DEATH 
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Bz 
§ ra 1, PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 aoe NEY 8. STATE b, COUNTY 
an Anne Arundel MARYLAND Maryland 3 Anne Arundel 
ats | % b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib «. CITY OR a {If outside corporate limits, write RURAL and give nearest town) 
253 ‘write RURAL and give nearest town) * 
Annapolis fe Annapolis jh 
aa NAME OF ROGTAL OR OR INSTITUTION (if not in hospital, give street address) } d, STREET ADDRESS 6, 1S RES Dee 
Auge Arundel General Hospital _ 2 Granada Ave, 
[AME OF “First Middle <p uLeet | 4. DATE “Month Day 
DECEASED OF 
(Type or print) DEATH 
rgaret SCALA a 25 19 
5. SEX 6 oi oar CE) 7, MARRIED [] NEVER MARRIED. ] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) 


a Days Hours | 


Female White wow] ovorcen[]| May 3, 1885 (ts Ca 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIMTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dying -most of working life, even if retired) 

Maryland Uae = 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lows ena 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | {Ityes give waror datesof service) 


v sli RY Avwa AmAWvATTA 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (c). WAZ a IntiRY L BETWEEN 


anni Reet, MYoowe nd, el ta Kaec]/07 | feces. 


16. SOCIAL SECURITY NO. 


nsit permit. Then please remove carbon papers. Pa: 
i, cremation, or removal, and in any event, within 72 hours ai 


te has been signed by the attending physician and completely 
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i} bnigeryihg: OTF a 
Ssot cause last ee) TK [0S © Leo IIe Z Dir VS Wars 
Seta z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 1 WAS AUTOPSY 
“0 See 2 
as Ee 
aess 5 : ws C10 
a2 tei = © 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part] or Part Il of item 18.) 
oud & | OP CONTRIBUTING [] CAUSE OF DEATH 
Sine G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
es 2 tty 
5522 § | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,» 20f. (City er town) (County) (State) 
2 Zhe a Hour a.m. While __Not While factory, street, office bldg., ele. 
Eee S. 2 a 9 at work [] at work [_] 
ier 
-_ a 
sOas 21. 1 certify that w (thisckosmtti} attended the deceased from.. mAh... ii ez to... cnn y...25ig 19.62 that (1) (2am last 
BOSe woe OL y.2.5, te 62. ., and that death occured at..,,..... ett from the causes and on the date stated above, 
res 22b, DATE 
ING STAFF SIGNED, 
2 ra} DIRECTOR ‘(1 pHs. 1 
a8 Re | A ‘ 22d, ADDRESS = = 7 
6 SY ype) 
a8 a Edward S. “Beck, M.D. 71 Franklin. = = Annapolis »-Md. a» _ 
=Rye 73s, BURIAL CREMATION, ) ~ 4 (State) 
6 = MO 2c) 
a VI 
a L Yh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


. REGISTRAR'S SIGNATURE 


Ot La 


25a, REC'D BY REGISTRAR 


DATE fue 3 Q'62 


24 ERAL DIRECT! 


3b. DATE UA ind 
bn Sino Cp 


15M 7/61 


VR AIS (4) N 


a) 


yy the funeral 
wuld 


ind 


jin 72 hours aftet de 


at 


© 


s. Pack 


te has been signed by the attending physician and completely 


I or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF ACen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,  MARYIAND YO) 
27789 _GERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


eo es) Baccus l MARYLAND ee Prta< cel ial Ahacaellaudf 


b. CITY OR TOWN {if outsi orporete limits, c. LENGTH OF STAY,IN Ib ¢. CITY OR TOWN $f outside corporete limits, write RURAL end give neerest fown) 
rest town) 


Zoe Pees recone Cagle Peoreve 7S Aad X Cowal ow 


[ NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS j 6. 5 RESIDENCE 
Peoree IE OY Bex TAS ves] No L] 
3, NAME OF First “Middle Tas DATE” Month SSC« Yeer 


= Last 
DECEASED 
tomer WiLL igen Jobe Lpanorsp § rs st a 2 
5. SEX ‘| 6 COLOR OR RACE/7, MARRIED BELNEVER MARRIED [-] | & DATE OF BIRTH? i ear iF ris Bo A ay HAS, 
fufat- wivowen [_] DivorceD [_] 7G, EEF Vie ais pois 4 ae ik 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTI 1, BIRTHPLACE (County & Stete, or foreign country) 


dene during most of working life, even if retired) 
(receew Cotte Aercecetil, Me 


FEEPOLE ak eet a! 
13. FATHERS NAME . nar ee a 


get aa) tt as Cova) 
I aE Lut EC. 
& 8 hay VF wx F- Fb 2 j¥08%: Ma ele. oe Lg A OEAE Lewd. Mee Ce. 


8, CAUSE OF | ae [Enter LL ‘one couse per line for (e), (b), ond (c).] ] INTERVAL BETWEEN 


, . ONSET AND BEATH 
PART EAT ES EAE ae Coterecg sie tela. 0 patents 
DUE TO 2 i : ze 2 
Conditions, if eny, which (b) Grtenesoetirtee. ear Mazean0 : ae 


(In yeor 


Iv ee OF WHAT COUNTRY? 


geve rise to immediete ceuse 
(e), steting the underlying 
couse lest. te} 


DUE TO 


a 
19. WAS AUTOPSY 


PART Ii. OTHER SIGNIFICANT jae ‘CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) PRE RN TGs 
fs La 
Cente. Pe ne. cof ha. oZteg tte Cha LB. 
Ww Hi 


ves [] NO Sat 
20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 5 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 19 


20d. INJURY OCCURRED 
While __Not While 
‘et work et work 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete} 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


2. 1 certify that (I) ( ital) attended the deceased from. Xtecbny.... Aho. LA, 10... WREKS (dab \%e.2-that (1) (we) last 
saw the deceased alive on...Ué% Sp. 19.44.47 and the calses and on the date stated above. 


220, SIGNATURE 22b, DATE 


: ATTENDING STAFF SIGNED 
LECCE. we. Mp. | PHYS. =< DIRECTOR 1 pays. 27, LGOD 


22c, PHYSICIAN'S 22d. ADDRESS 


BONE Tyee) Zz de: ZL hte ee phiz Oftes, 20k Meg poet e26. LAL Gide. Meats, fotct 


230. BURIAL, age | DATE THEREOF 23c. OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Tey Oe 
hee SIGNATURE 


24 urd DIRECTOR'S SIGNATURE “ } : 2Se. REC'D BY REGISTRAR | 2Sb. 


Hopping and /Kirkley), Aflen_ pare JUL 31 62 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘rarest 
87800 CERTIFICATE OF DEATH 


— 


- 
2 “J 
<= 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
¢ e. COUNTY a. STATE 44, b. COUNTY 
5: ge Anne Arundel Maryzanp Maryland Anne Arundel 
£ 2 b. CITY OR TOWN (if ovttide corporate limits, ©, LENGTH OF STAY IN.Jb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
x a a write RURAL end give nearest town) 
2 TO) Annapolis 2 hrs. Xx RURAL - Edgewater 
= ™° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d. STREET ADDRESS @. 1S RESIDENCE 
Saag 1 ON A FARM? 
See Anne Arundel General Hospital =| RH, ~Box-140 — __L ys 1] No TA 
& Ban 3. NAME OF First ~ Middle “Last —s«dS Sys RTE “Day Year 
3 BE peEeeeey OF 
° ‘ype or print) 
5 fh ’ Ernest WW. SCHNOOR | PERTH g . 
aa = I ‘\ VS. Sex 6. COLOR OR RACE|7, MARRIED [A NEVER MARRIED [] | 8- DATE OF BIRTH l" parce IF UNDER 1 YEA\ 
2 aN birthday) |"Months| Deys | Hours Min. 
° 8 : Male White wwowro[] _pivorcep [-] June 21, 1893 89 ye. | | 
B sss ” ¥Oa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) q 
§ Fes Carpenter Boat building _ Germany US. 
ae gs 13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME : 
a E85 
2 35 = 
3 38 Z CHV eoR | Jay ANA Kairace 7 
2 £83 og ere ee ‘ARMED FORCESH, | 16:/SOCIAUSECURITY'NO,| 17. INFORMANT 
£4 : unkown) | (Hfyes give waror dates of service 
ee ¢ u ‘Zz 

rt oe Q 
2ete§ = Loe : we Maeik. Sette WooR ps 
Sig >E 2 “48. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “INTERVAL BETWEEN 
£2285 PART I. DEATH WAS CAUSED BY: mot b fa at 
as ES " IMMEDIATE CAUSE (e)_C Ke eg Ne " Iz 
fanned =F | 
et 5 = J 7. { DUE TO 
BS555 ‘ Conditions, if eny, which (b) 
rs 28 S geve rise 10 immediate cause - = | s = 
Fev sg (e), stating the underlying DUE TO 
sees cause last, CP a (ce) 
as ee Z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
wBSaeo ] oe PERFORMED? 
Sas 
asess é : “i ‘eset Soe 
Boe Se © (208, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part ll of item 1B.) 

= 2 = 2 | OR CONTRIBUTING [] CAUSE OF DEATH 
BeEaS B | Gr EITHER, NOTIFY MEDICAL EXAMINER) 

>. _ —- 
Qssce | 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, * 201. (City or town) (County) 
ae<ss I Hour a.m, While __Not While factory, street, office bldg., etc.) | 
Ze go. 2 ola 19 at work [_] at work [_] | 
fa a 

eas | | certify that (!) @hisckaentte!) attended the deceased from... to......UUbY...3Q5., 19.02 that (1) (He) last 

Pash > 
hel tr 3 saw the deceased alive on.......... duly. BOs... 19. 62. » and that Pst occured at......... oe the causes and on the date stated above. 
a? ea 228. SIGNATURI 22b. DATE 
° 

y 2 ATTENDING MED. STAFF SIGNED 
a 3s vo | . Untw— M.D, | PHYS. 6 DIRECTOR O pays. [] ra ! 
Hoe a5 22e, PHYSICI 22d. ADDRESS 
ae hl & NAME ( 
Br Re | John L, Hedeman, M.D» _..12] Cathedral St., Annapolis, Md, 
O25238 OM = za og v9. 
rah 3 = 23a. BURIAL, CREMAHGN,|.23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

ae ity : 

7 a) 
ave uv 8-2-L2 dice tst- 4 Poh is (Yo. 


25a. REC'D BY REGISTRAR 


AUG 6 "62 


25b. REGISTRARS SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7861 CERTIFICATE OF DEATH 077932 


es 


s 8D 
Cs = = 
= 33 /( 1. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
5-5 \ 2, COUNTY 
2 25 ©. STATE Mo B.COUNTY 9 
5 ene A: MARYLAND 
£Me - — = — 
Be ete B. CITY OR TOWN [if outside corporeie limits, LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
~~ 25 write RURAL end give nearest town) 
ay oe: Breokhy x grec sy NM — 
2 Wo d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siroe! eddress) d, STREET ADDRESS «Is RESIDENCE 
= 5 ey - NA FAR 
5 eas 4 Sts Jpe ey Ave: } 7 TAMEY Ave. ves [] No [3 
yo oe Wc _wihaae eae asLava: —— SS a ed — 
3 gan DECEASED Witliam F. nh le SCHRODETZK tT" rn snag 3 Month Dey Yeu 
3 z 
g Fes i chic cg gle tea ee See | EE 7 
: ¥ ge 5. SEX 6. COLOR OR RACE) 7, jARRIED [pl] NEVER MARRIED [_] | 3: DATE OF BIRTH 7 eb ee 
e 8s ian WwW wipowep [-] _ivorceD [-] ASD /¥03 at aii 
e see 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1f. BIRTHPLACE (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
#338 done during most of working life, even if retired) 
g SSE Se. Scone eS R~. es 24 . —— 
eee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= og ’ 7 
g $22 W Nheans x hee aa 
3 Dag a pavttd ‘ Cet pe a = 
eS te 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 £84 (Yes, no, or unkown} | (Ifyesgiveweror dotesof service) 
meats No we | SPRY Sa ee fod.” h 
fet¢ 5 18. CAUSE OF DEATH [[nier only one couse per line for (a), (b), end (e)-] | NTRRVAL GeTWEEN 
2 i 
ora oie PART I, DEATH WAS CAUSED BY: 
pe protege IMMEDIATE CAUSE (e) Gad mm OCEnciamna HC G tyarid e acbsten. se il LA on 
£653 2 DUETO 
ze2c8 é Conditions, if eny, which (b) . ‘ | -_ 
oeeas geve rise to immediate ceuse 
= 20 s— {e), steting the underlying ¢ CUETO 
0 GOs cause le a 
ee eoakee tlt (ch. = a 
Boot 3 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al| 19. WAS AUTOPSY 
Besse () |e Or ae oe 
UGS ot < yes [1] NO 
mae os uv = 
meg se = |2de. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& of Se & | OR CONTRIBUTING [] CAUSE OF DEATH 
megls 3S | GF EITHER, NOTIFY MEDICAL EXAMINER) 
—- OR = 
OF523 S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20. (City or town} (County) (Stete) 
2S 2 5 Hour em. While __ Not While factory, street, offies bldg., etc.) | : 
BE<s 6 2g iin 19 et work [] et work [_] 1 
Hees 
Heoss 21. 1 certify that (1) (thE itel} attended the deceased from. fe Gorccves IAI NO. A fd Bn 19.8F that (8) (we) last 
a 
pa og 2 saw the deceased alive on.....~/4 > io B occured aM, from the causes and on the date stated above. 
6 -_ aie ae ATTENDING MED STAFF 7. AND 
aww. 2 of Bh QT mo. | PHYS. [~~ pmector (J Prys. [] J 7/22 
Bases 22c, PHYSICIAN'S 22d. ADDRESS 
Bon a3 MAME (9) SMONEY 0.62 HELE RS 709 te Gr 
aa 2 3 2 Boe; BURIAL CREMATION | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
aD REMO’ (Speci 
rons Www | p-26-or | Lda Att Em Bath es pref. 
ry 24 FUNERAL DIRECTORS SIGNATURE 25b, REGISTRAR’S SIGNATURE 


ADDRES: 2 25e. REC’D BY REGISTRAR 
Vobae (59. A due 66 


pare SUL & Cotta L, Piesae 


He Coll 


y 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remai 


Acfident jaa 


scribed above, held an Autopsy im} Inspection fx} 


Inquiry a} 


Homicide i Undetermined manner fe) 


and in my opinion 


Suicide [}, 


FOR STATE £729R0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =~ = 0'793 
HEALTH DEPT: |7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution Residence belore edmission} 
x e. 
ae , M Kune kewadel: pi Wave “STATE Maryland b. COUNTY } : a 
gE b. CITY OR TOWN (if euiside corporate limits, @. LENGTH OF STAY IN 1b G. CITY OR TOWN lif outside corporate limita, wile RURAL end give neeres! fown) 
y 5 write RURAL and giva neerest town) 4 
ev: 3 Annapolis 3 yrs. Baltimore ¥ A Ki Ngee 
Att © , [a0 NAME OF HOSPITAL a INSTITUTION (if not in hospital, give streat Paral d, STREET ADDRESS «1S RESIDENCE 
agig : ‘A FARM? 
Beso. _Anne Arundel General | Hospital 1533 Kirkwood Road __ yes [7] No 
pes as |. NAME OF Middle [ery 4. DATE Month "Dey Yeer 
fests Receneeer OF 7 
eod= E | ree eae . BRENDA KAROL SCHUERHOLZ aed July “25 19 62 
fife 5. SEX %. COLOR OR RACE] 7, MARRIED [| NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
3 pt = 2 F O Ea last birthday) Su) Deys | Hours | Min. 
BENS Female White | wrowp{]  vivorceo[]| 6-30+1959 yn, | 
Lave ¥WOa. USUAL OCCUPATION (Give kind of work |.10b, KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i =a a] done during most of working life, even if retired) 
Z8eue Nene Maryland \ Ie! 
= Zz g aS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x = 
° 
te Renéld Themas Schuerholz, Sr. Jean Calvert 
gOEE H 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT ‘Address : 
safe (Yes, no, or unkown) | (Ifyesgivewaror detes of service) 
rh ee 
gesee |Renald Themas Schwerhelz, Sr seme) 
zs = i ie 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end {c).) ‘ Thamas_Schaerhe] ————— ERVAL BETWEEN 
$e ege PART |. DEATH WAS CAUSED BY, SEER ND DEN TY 
b5Sa8 IMMEDIATE CAUSE (o)_Carbon Monoxide Intoxication. 
Sot 7 , 
3 esc Fq 50 ~ DUE TO 
32538 Conditions, it eny, which (b) 
Ze 5 | gave rise to Immediete cause - le. — , = 
Soe DUE TO 
oS (a), steting the underlying 
See & couse lost, te 
= B Rx 5 () a PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. ee AUTOPSY 
go ase C1 a ERFORMED 
258 g Ss [ves []_ no [i 
i= 25 Ss 5 kao connie o 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
fi a PRI or IN 
Fs =2 G] CAUSE OF DEATH. Hose from exhaust into closed auto, 
gee | Doe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) State) 
sv S le __Not While factory, street, office bldg., etc.) | 
mee 2 (1 «wok Gt| Summer home | St,-Margaret A 
ae 2 
=p 
© 
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ted agent, prior to burial 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [5 DATE SIGNED 


MD, 


death resulted from: Natural causes sy 
EXAMINER’S 


NAME (Type) 


DEPUTY MEDICAL EXAMINER [—] 


7/26/62 


Address (Street, city, town, or county) 


P Les. 
22a, BURIAL, ioe] 22b, DATE na Be 


REMOVAL (Specify) 
Burial gat 


22¢. 


4 should be for’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


or its desi 


TO DEPUTY j 
please exec 


[AME OF CEMETERY OR CREMATORY 


22d, LOCATION (City, town, or country) — (Stete) 


< 
Pd 
= 
z 


5M 9/60 


New Ce thedrel Comotery 
ADDRESS 4a. RE 
cae 4001 Ritehie Hewy. (25) 


c’D Ba REGISTRAR 


pare SUL 3 i ‘62 


24b, REGISTRAR’S SIGNATURE 


Cuthua £, Hiei 


- Peo int, 
Kh ese DOGO ee, 4 


> pre , 
oe aal smi > ial 
4 aa geet a 9 oy do 
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SES to 
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- pealegat 


cseraeste ated blac {Ors beware: ce esi 49 Sule 
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: en 
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FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"7803 MEDICAL EXAMINER'S CERTIFICATE OF DEATH” —*_Q'7'7 


HEALTH DEPT. \* eee : 2, USUAL RESIDENCE (Where docoased livad, If insiitullon: Resldance before admission) 
22 pe », STATE b. COUNTY . 
besa Anne Arundel MARYLAND Maryland Ba. eomteine 
gce2 b. CITY OR TOWN (if outside corporeta limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulsida corporeia limits, write RURAL and give neares! town) 
2 Be 5 write RURAL and give nearest town) : ‘ 
4 Annapolis eo taynes a Baltimore 0 3X Sot 
Ss Je 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddress) od. STREET ADDRESS @. IS RESIDENCE 
Berg ON A FARM? 
SEBee | Anne Arundel General Hospital ____1533 Kirkwood Road _| vs{ so PF 
reeae . NAME OF First « Middle r , ‘Last 4. DATE = =—s Month Day Year 
232 DECEASED OF 
ree arora KAREN JEAN SCHUERHOLZ | =A" July 25_19 62 
= 5. SEX 6. COLOR OR RACE “8. DATEOFBIRTH 9. AGE (in years {IF UNDER T YEAR| IF UNDER 24 HRS, 
core 7. MARRIED ["] NEVER MARRIED [2 last birthday) (yionths| Deys | Hours | Min. 
Ze ‘| Female White | woowpf]  oworceo [| 12-27-1954 yr. 
rs Te. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
: done during most of working life, even if retired) 
Nene _Meryland U.S 
13. FATHER'S NAME as yu Trsnicen hen NAME ~~ = 
|___ Rena. ___.__|__Jean Calvert ~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT tis Address 


{¥es, no, or unkown) | (Ifyesgivewarordatesofservice) 


ificate should be executed within 24 hours after death. If an 


certificate, writing the word “pending” in pencil in Item 18. Give Pages J, 


hief Medical Examiner’s Office along with form PM3. Page 5 


ICAL EXAMINER: This ¢ 
fokwarded to the Cl 


© 


MEDICAL CERTIFICATION 


Renald Thomas Schuerhelz, Sr. _(sane) 
INTERVAL BETWEEN 
" ONSET AND DEATH 


18, CAUBE OF DEATH [Enter only one cause per line for (a), (B), and (el.] 
PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE le) _Garbon Monoxide Intoxication,. 


PY x DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 


{e), steting the underying (- OUETO 
cause lest. te), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife), 19. bee AUTOPSY 
ERFORMED?: 
yes [} no [ER 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
PRIMARY or CONTRIBUTING [j : i 
CAUSE OF DEATH. Hose from exhaust pipe into closed auto. 
20c. TIME OF INJURY ‘Month, Dey, Year 20d, INJURY OCCURRED | 20e. PLACE OF aT Lyne ara f 20f. (City or town) = (County) {State) 
Hour 2ae While __Not While feclory, street, office bldg., ate.) | 
Bam. 1/25 02 |atwor [} at work Summer home St. Margaret AA. Md, 


21. I certify that | took charge of the remains ribed above, held an Autopsy Oo Inspection ray Inquiry [e} and in my opinion 
death resulted from: — Natural causes (a) ccigent oO. Suicide iB} Homicide kl Undetermined manner o 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL é ) 
7s pio Lasts ss 2 ap, ASSISTANT MEDICAL oe ind DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 26/62 
NAME (Type) Charles S,. Petty, M.D. Addross (Siroel, eity, town, or county) v/a6/ 


TO DEPUTY, 
please exec 
4 should be 


2ie. BURIAL, CREMATION, 226. DATE ~ | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —*( Sale) 
REMOVAL (Specify) 
7-22- Cathedral | ___| Bart e, Weesaauw tO 
‘ADDRESS EE Cemete: ae, REC'D BY Lbine jo. WEGISTRAR’S SIGNATURE 


Soe 4001 Ritchie Hwy. (25) loan JUL 31 '62 Cth Le ins 


Seat 
. 


iDEN OG 


- ul - 
“rer Pe aS a Sek weet 


, seaites lapse: Teabdiaiell touek) © ee - 


; ce aeietine ah 


oS = AR san t 


\ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
neh xiNA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPORP 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before emission) 
Cpe eh 2. STATE B.COUNTY > ype 
3 Anne Arundel MARYLAND Maryland baltrmer 
= B. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAYIN Ib €. CITY OR TOWN if outside corporate limits, write RURAL and give nearest town) 
Pape write RURAL and give nesrest town) 
lis layrs Baltimore ABX 
5 ‘é. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addresi] @. STREET ADDRESS 7s *. 1S RESIDENCE 
a ” IN A FARMI 
2 Anne Arundel General Hospital ___ 1533 Kirkwood Road _ ves (| No [3] 
s 3. NAME OF First Middle Se eet 4, DATE Month =——ts«éi ay Year 
DECEASED OF 
presen RONALD THOMAS SCHUERHOLZ J: x Phedis July 25 19 62 
5, SEX 6. COLOR OR RACE] 7, saRRIED [7] NEVER MARRIED IC] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Q 3] last birthday) Monel Deys | Hours Min, 
Male White winowen[] _vivorcto[] | 4-92-1961 XAL yn. 
¥Ga. USUAL OCCUPATION (Give kind of work _ | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sieie or foreign country] ¥2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
None 


Maryland 


14, MOTHER'S MAIDEN NAME 


Jean ler ii 
17, INFORMANT ‘Addrews . 


Renald Them#s Schuerholz, Sr. (same) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ‘Carbon Monoxide Intoxication. 


Sj ¢ x DUE TO 


Conditions, if any, which (b). 
gave rise to Immediate cause 
(0), stating the underlying f° DUE TO 


U.S. 


13, FATHER’S NAME 


Ronéld Thomas Schuerhelz, Sr. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordalesot service)} 


along with form PM3. Page 5 may be retained f 


ial-transit permit. File pages 1 and 2 with th 


al, and in any, event within 72 hours ajé 


3 
c 
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5 
by 
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AH 


ion, or remov: 


cause lest, (a, 
o WARTS OTHER SIGIMCANT:CONDITIONS \CONTRIUTING TO/DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (6 19..WAS AUTOPSY 
& 7} ——ooo———— ERFORMED! 
ves 1] no 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert t or Pert Il of item 18.) 
PRIMARY [Xx or CONTRIBUTING [) 


seals pe Hose from exhaust pipe into closed auto. __ 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. ee OF ‘ee (eae. wcll 20%. (City or town) (County) (State) 
Whil Not Whil ome 2 aio.ts, 
How ME 71/25 ay O2|etwok LJ atwor [8 summer St.Margaret A.A, Md. 
21.1 a that I took charge of the remains de 


tribed above, 2 an ee [ah = f] inquiry ot and in my opinion 
death resulted from: Natural causes im) 


gent fet Suicide im Homicide fx} Undetermined manner Oo 
.CTUAL 
reNATURE Wen § el 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del. 
certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER Gd DATE SIGNED 


§: 


designated agent, prior to burial, crema 


M.D. 
E Pe 2 ee DEPUTY MEDICAL EXAMINER [] 7 1/26 /62 
> 32 oo repeeted (Type) Charles S, Petty, M.D, Address (Streat, city, town, or county) == — 
ag 2 2 . BURIAL, eS 22>. DATE THEREOF =| 22c. iE OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Siete) 
; REMOVAL (Speci 
oat 
nH 


: ee i ee 
FE. REC'D BY REGISTRAR | 24b. REGIST! 'S SIGNATURE 
DATE bull 3 4 162 
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MARYLAND STATE DEPARTMENT OF HEALTH 


—_— 


maps! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ CERTIFICATE OF DEATH AYA P 


a 
4 io 
ez = 

o 3 PLACE OF DEATH 
Rt 8. COUNTY 
ga Anne Arunde. 
a3 i 

H 


write RURAL end give nearast town) 


@. 
‘s after death. 


fa corporate limits, 


2, USUAL RESIDENCE (Where daceased lived, If institution: Residence bafora edmission) 


-” Baltimore City i _ 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 


___MARYLAND || 
¢. LENGTH OF STAY IN Ib 


1imds.4 8378, 


Crownsviile 4 ‘oays Baltimore 

3a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | 'd, STREET ADDRESS ‘1S RESIDENCE 

LJ 
ee Cromsville State Hospital 605 E. madison Street ves] No 
s g 3 NAME OF | First Middle last 4 DATE Month Dey Yer 
rs type or prin) =#12145 Elle may Schufford | Sarx 7 22 19 62 
8 5. SEX 6. COLOR OR RACE) 7, married ia NEVER MARRIED o 8. DATE O ‘19. AGE ages IF UNDER T YEAR| IF UNDER 24 HRS, 

sp birt 'Montha) Days | Hears | Min, — 

y Female Negro mie pivorce [-] February 29, 1916 x eae Days | Hours Min. 


Wa, USUAL OCCUPATION (Give kind of work 


ician an 


Domestio 


13. FATHER’S NAME 
Monroe Jackson 


10b. nae OF BUSINESS OR INDUSTRY 
done during most of working life, even if ratirad) | 


Ti. BIRTHPLACE (County & State, or foraign country) im CITIZEN OF WHAT COUNTRY? 
Virginia UeSeAe 
| 14, MOTHER'S MAIDEN NAME 


| Mattie Johnson 


(Yas, po, or unkown) 
fio 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


A DUE TO 


geve rise to immadiata cause 


The law raquires that tha death cartificate be executed within 24 hours after 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyasgive warordatasofsarvica) 


18. CAUSE OF DEATA [Entor only one cause per line for (a), (b), and (c).] 


Conditions, if any, which i} 


‘16. SOCIAL SECURITY ey 7. INFORMANT ————~™S ‘Address: 7 _ 


Unknown Hospital Records 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


Huntington's Chorea years 


letached for use as the burial-transit permit. Then please remove carbon 


RECTOR: After this certificate has been signed by the attending physi 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 7 


¢ 

5 

ie 

rd 

ES 

= 

a 

a 

a3 

2 

ad {e), stating tha underlying DUE TO 

a cause last, tc} ¢.< ~ ~ 
a 5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
a 3 Sa PERFORMED? 
O65 < yes [] No [} 
= 2 uv | —— i - 2 <=, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


57806 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07796 x 


1, PLACE OF DEATH 
*. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


2. USUAL "RESIDENCE (Where deceesed imal If institution: Residence before 7 
@. STATE b. COUNTY 


a . 
a2 a7 : <le MARYLAND _|| : \ _=_— 
ees | Anne Anunded ia. corporete limits, ¢. LENGTH OF STAY IN 1b «. Marydand,, outside compare ANS RURAL and give neerest own) 
gos write RURAL and give nearest town) a 
eon : BV 
Z o i 4. a RR OTR ‘OR INSTITUTION [it not in hospi OW, Mnbe s— 7 ~ i Badtimere 17 a ae 
ON A FARM? 
ves [_] No 
x =Anpnded: Gravel Pitt, Middle 1389, a She Month Dey ars x 
DECEASED | i 
( nt) DEATH 
v*Samuel William Shipley Jr. 2rd. 1 19 
TF UNDER T YEAR 


‘19. AGE (tn rs iF UNDER 24 HRS, 


lest birthdey) 


8. DATE OF BIRTH 


10/30/44 


yes. 
“We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign | 
done during most of working life, even if retired) | 


5. SEX” 6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [24 


wivowto [_] bivorcED [_] 


“Hours | Min. 


Months Days 


‘| 12. CITIZEN OF WHAT COUNTRY? 


je pages 1 and 2 with the State Dep 
event within 72 hours efter deal 


ltem 18. Give Pages 1, 2, and 3 to the bog 


21. I certify that | took charge of the remains described above, held an Autopsy jak Inspection xX}. sneer [X). and in my opinion 
death resulted from: Natural causes [_], Accident (XI. Suicide fe Homicide Cal Undetermined manner oO 

ay CHIEF MEDICAL EXAMINER [_] 
ee brads Kb bbe trie hp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
arabs DEPUTY MEDICAL EXAMINER J] 1/, 2/ 62 


NAME (Tye) Gustave H.- Faubert, M.D. Address (Street, city, town, or county) G Len. Burnie, Md. 


URIAL, CREMATION,| 22b. DATE THEREOF nee NAME OF CEMETERY OR CREMATORY | 22d. LO ION (City, town, or country) (State) 


Ck L ‘* ie G- G A | (aah. Yolen ob | ene, we 75 
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@ certificate, 
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oO oO 
LU i 
3 oe _ Attending School Aes | Baltimore, Md _USA 
2 3 'a3, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Nn a 
eee Samuel Wi, Shipley |__Mrs Robinette Butler 
£05 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address int 
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Bese Nc 4 —— A | We: | Mrs. S.W. Shipley (mother) - 
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PERFORMED? 
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20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY ae fora T20F. (City or town) (@eniy) (St 
While Not while 
at work [1] ot work 
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jarge of the remains described above, held an Autopsy [_], Inspection [Ff Inquiry [1], and find that 
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DATE SIGNED 


na.p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [] 


_| Ri f= ee LAL A DEPUTY MEDICAL EXAMINER [2] —-7-G 
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3 bz = - 

a 5 3 ° 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If Institution: Residence batora admissien) 
a = a. COUNTY . STATE f b, COUNTY 4, A del 

5 oelVh Anne Arundel MARYLAND Maryland Anne Arunde 

2 

2 ba 4 b. city OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL and giva naarest town) 

~ 2s writa RURAL end giva naarast town) 

: => 2 F X Severna Park 

& *] x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS @. IS RESIDENCE 
S oy ON A FARM? 

5 . 

gee 2 om Aigx. 199 = Riverdale - igle _| ts] not 
o 25 + First Middla Day Year 

5 2an DECEASED 

eae oe As SMALL PET ca WEI ge shies 

o 3 5. SEX 6. COLOR OR RACE| 7, MARRIED |] NEVER MARRIED [] | 8- DATE OF BIRTH — ; 9. AGE (In yaers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 5 last birthday) |Wonths| Days | Hous | Min. 
cota Jale White jon’ | jays jours 

so ene ' wivoweD Ff] DivorceD [_] 3 Ap ril 1882 BO ys 

9 iF 106, USUAL OCCUPATION (Giva kind of work 4Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
ES 8 dona during most of working life, avan if retirad) 

= WG 

gs Ze a aati Bag-Cret in & Leighton ort btk, Fens ite > U.S.A. 
# Qe Bat: "SN, E 14, MOTHER'S MAIDEN eae 
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£ 9% 
8 $2 Litlio (e? Small Haraietit aR. Wate rupees: Fo: st Se 
§ 5 Re meas is NOS AD Ones i 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
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= 2 al 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division ae ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
87810 CERTIFICATE OF DEATH o7?S00 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
¥ * b. COUNTY 
ANNE ARUNDEL manviann || ” Wiryland Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYIN 1b || _c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest lown) 


17 yrs Edgewater 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS - z i iS RESIDENCE 
ON A FAI 
Old Town Rd, Woodland Beach Old Town Rd. Woodland Beach ves] es 
a bie ee ¥ “ eg Fase Middle lest | 4. DATE ~ Month Dey Yeer 
OF 
{Type oF print ADA  E STEPHENS | deare JULY 3 19 62 
5. SEX ~ 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH” «9. AGE (In years {iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ei” “Months| Deys | Hours | Min. 
Female White winoweoX —oivorcen [] | July 20,1870 yes. I | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


| _House wife | Own home S Virginia | _USA 
13. FATHER’S NAME = “li 14, MOTHER'S MAIDEN NAME. 
T.A. Thomason __ | Unmow Wo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityes give weror datesotservice} | 
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é f DUE TO 
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G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a es 3 —s SE el 
& | 20c. TIME OF INJURY — Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stata) 
3 Heart aeiee, While __ Not While factory, street, office bldg., etc.) | 
= p.m. 19 at work at work 1 


en 19..E.Athat (I) (we) last 


21. I certify that (I) (this hospital) attended the deceased from..,.Aiictrrtrssnenns 19457 tO... 
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NAME (Type) 
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18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE Case fo maturity 


fn ry Q 4- DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
JeO4ad CERTIFICATE OF DEATH 07804 

APS Bis 
& #23 is Baker eben TH 2. eur RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Oo a. o. . COUNT" 
7 Anne Arundel DARIEN, ‘Maryland Arihe Arundel 
= b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 pPAond a8 negrest town) 
7 Ft Geo G.Meade, Md 2 hr 25 min|~ Fort TGeorge G. Meade 
2 Bes 
= d. Rannoe poems {If not in hospitol, give street oddress} d. STREET ADDRESS e. 5 RESIDENCE 
oO A fap OR INSTITUTIO! 
EO KIMBROUGH ARMY HOSPTTA [| _7201~-A Eubank Loop ves NoX] 

= 
2 J 3 heeceas First Middle tast 4. ad Month Day Yeor 
See ; 
& 23 I (Type or print) Infant Girl Stokes DEATH July 2 19 62 
ae ca $. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 = lost bithdoy} [Manths] Doys | Hours| Min, 
= “ Female Negro WIDOWED [= DIVORCED [] 2 July 62 yrs. 
s a 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 g dusing most af warking life, even if retired) 
3 ‘2 = = Maryland = 
38 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 
° 58 
8 Be Benjamin J, S Easter Thelma Johnson 
= g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

§ (Yes, no, or unknown) (IF yes, give war or dates of service) 

: (" lad Pe am Mother Same as 20, 

3 

a 

§ 

= 

= 


R: After this certificate has been signed by the attending physician ond campletely 


d 
3 
s 
rt 
§ 
2 
“ 
iN 
‘ 
= 
= 85% 
g $ 
£ x 
3 5 
“ £ 
7U ry 
S = X 7 Tox DUE TO 
= se Ne Conditions, if any, which ©) 
6 Es@ NK gave rise to immediate 
= ge couse (0), stoting the under. { DUE TO 
Sesee NA lying couse lost. o 
esces dyingscouse loys: 
z2 = 6 Paxr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|9. WAS AUTOPSY 
Ep. 20 = 
ra 35) OOS ves []_ NO f@ 
woes = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
zs io & | OR CONTRIBUTING CI] CAUSE OF DEATH 
ae22- & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
5B ae = 
3 bess & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, farm, T 208. (City or tawn) {County) (Stote) 
2S ey i 3 Hour a.m. While NaI foctory, street, office bidg., etc.) | 
z= sie = p.m. 19 lot work [] ot work [] Hl 
oE,es . 
z 5 ott 2\. | certify thot (1) teexhemttey attended the deceased fram. 2_July- 162_ to__2._JSuly 19.62 that (I) (waO last 
3 
2S a saw the deceased alive on__.2_ July -_. 1942... and that death accurred atLO2 36 film the causes and an the date stated abave. 
r= 28 To. SIGNATURE 22b. DATE 
a ‘3 ATTENDING MED. STAFF SIGNED 
e res PHYS. (CX Director PHYS. 
oO & ae z 'd,, ADDRESS 
Py > 
ce oes | S. ROBINSON, Capt., M.C. 
segee 2 2 
Fa S3 a 2 oy Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
~S% MOVAL (Specify) a 5 ' 
a ge o2 byema tf July 1962|Kimbrough Army Hospital. Ft Geo G Meade, lid 
aie! Bz DIREC ESR -semATUR ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
of TJ 1 
v 4 . 5 C 
ea gs ou W FiEckr, Ast Lt, MSC Kimbrough q iste J tie 2 Cathun B Hasan 
SM 9/59 a s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, gF aor RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ve a 


CERTIFICATE OF DEATH O7802 


e2 
$ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 a. COUNTY a, STATE yy b, COUNTY 
‘20 Anne Arundel MARYLAND Maryladd Anne Arundel 
—-o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
S write RURAL and give nearest town) 
Annapolis 1 day A Pasadena __ 


e. 1S RESIDENCE 


= (4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS ees 
e YW re i ae Ss : 
5 Anne Arundel General Hospital 119 Riviera Drive ves [] No 
a 3. NAMEOF First ~ Middle a ~~ Last *. DATE Month ‘Dey “Yeer 
fa DECEASED eee C OF 
s ee Minnie : STUHR DEATH July 10 1962 
= 5. SEK 6, COLOR OR RACE|7, MARRIED SpRNE . DATE OF BIRTH 9. AGE (In years |IF UNDER! YEAR| IF UNDER 24 HR: 
E é VER MARRIED . : Pea alle 
= a che oO last birthday) gael Days | Hours | Min, 
i Female Waite winowen[] _ pivorceo[]| March 15, 1884 78 ys. SS | 
g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working lite, even if relired) 
> usewife Nem Maryland ___ U.S. 

3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Unknewn Unknew 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = = 


Mere or unkown) | (Ifyesgiveweror dates ofservice) 


« Charles Stuhr 3019 Parktewne Rd, Balte 34, Md 


PiB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (ch) INTERVAL BETWEEN 


. yi ONSET AND DEATH 

Foe nats Ain ASE gece tfurlas ae hoi 
LO DUE TO . 

Conditions, if f which (yee Hey ai Sd oo ———— ie 2 a 


gave rise to immediate cause 


|, cremation, or removal, and it 


= 
8 
g 
rd 
> 
6 
ai 
= 
g 
c 
a i i DUE TO * ‘ 
he ae (e), stating the underlying ae. q - ; 
cles cause lost el vwivebut otGad a Lees —- > sk fe 
Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIWUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el| 19. WAS AUTOPSY 
A ‘ % 
eae 5 DotelS awtdhts ves By No 
two s eae —— = = _— _— — 
28 rar E [20e. ACCIDENT ies UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Per! | or Pert Il of item 1B.) , 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
22s & |r EITHER, NOTIFY MEDICAL EXAMINER) 
[Bs = ~ — 
Bs2e § | 20. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 209. (Cily or town) (County) (Stete} 
Bx £5 g Hour e.m. eu a ee factory, street, office bldg., etc.) | 
e.o shift 9 ot wor at work 1 
ci er 
S088 21. 1 certify that (I) (SEROMA) attended the deceased from... fifo. cecceeecn Pe pNP csc duly...10,, 19! 12, that (1) Q@é) last 
£938 saw the deceased alive on..... July...10,...1962 fer: , end that death occured at .M, from the causes and on the dete stated above, 
me 22e. SIGNATURE 5240 PM 7b. DATE 
o ATTENDING MED. STAFF 
me ( ae mo. | PHYS. = [J oiRector [[] Pxys. [] i, My, 
o a’ ss 3 < i 3 
a at ae C gy 
“Bey Gennad Ciwwher 121 Cathedral St., Annapolis, Md 
a = ss 
$8 ge 73e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (si 
2 
aoe he-} 


Weedlawn, Balte., He., Ma, 
25a. REC‘D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
auL 16 4 Civtnt 2 Pain 


“Beriat"”’ [Jely 15, 1962| Lerraine Park Cem, 


‘OR’S SIGMATURE ADDRESS 
CAN Ta esr Hwy. (25) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


DATE 


iy 
VR AIS (4) ¢ 
15M 7/61 


F 


“"" “9<TE-62 ams" MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE\, 97213 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_(0'7803 
HEALTH DEPT. |7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence bafore edmistion) 
=e 4 os 8, STATE b, COUNTY j ; 
: £43 Anne Arundel anaes Maryland Hane ide! 
gts B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (if outside corporete limils, wrile RURAL end give neeresl town) 
35 Harkei py Hebptreestows) near 7 ‘ 
5 10 yrs__||X Farleigh Heights- near Annapolis 
get j d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 4. STREET ADDRESS i @. 1S RESIDENCE 
Bz28 4 ON A FARM? 
3 5 © : ‘undel General Hospital (D.0.A Pe |Box 384,Rt a2 Severna Park, Md. yves{_] no [yf 
re & 3 ona es gen First “Middle ” Last 4. DATE Month Dey Year “< 
oF 
SEL Le | typeor prim MACK THOMAS pearh = duly 20 19 62 
iJ hiah — me 
-Oc 5. SEX & COLOR OR RACE|7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ey Oo td April 12,1921 lost birthday) eae Days | Hours | Min, 
Ben ‘| Male Colored | wiowen [] Divorcen ["] yrs, 
79-9 The. [USUAL OCCUPATION (Give kind of werk | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sieln or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
a ona during moe of working life, even if retired) | 11 North Carolina USA 


Construction Laborer 
13. FATHER’S NAME i 


John Thomas 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
[Yes, no, or unkown) | (Ifyesgivewarordetesofservice)| 


14, MOTHER'S MAIDEN NAME 


Rosetta Waters 
‘INFORMANT ‘Address 


16. SOCIAL SECURITY NO.| 1) 


3 
£ 
ct 
(se) 
= 
= 
3 
3 
3 
5 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained foi 


€ 
a 
o 
uv 
ae 
aS 
ec 
b358 
at a 
ng a 
SG FE 
a. 3 ° unknown |Gladys Jane Carey, Box 384,Rt.2, Severna Park, Md, 
3 § S at 18. CAUSE OF DEATH [Enier only ona cause per line for (e), (Bb), and(c)] SOS = —— INTERVAL BETWEEN 
geese PART 1. DEATH WAS CAUSED BY: Semen 
SsSee IMMEDIATE CAUSE (s) Multiple Traumatic Injuries. 
© = > , 
She | | 2/2 x. oe 
sets Conditions, if ony, which (by. 2 L = = = | 
Sais gave rise to Immedieta cause 
bay rast {e), steting the underlying ( OVETO 
ee £5 cause last, fe 
Ss B z § 71% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART 1a); 19. Was AuTORSY 
Sy ge oo [RF ED 
28 ves [Qt No [=] 
= 2 3 & 2 a EXTERNAL ae was a 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part ll of item 18.) 
252 we, & A\ or 18UTI 3 5 
fore U | CAUSE OF DEATH. Pedestrian-auto collision 
cE af | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20¢. PACE OF F INJURY eae eng) 20%. (City or town) (County) (Stete) 
eg 6 Hour went While __Not wile Bite i lag eg 
cha owe ol) 2 |_11: 30..m. 20 1 62|e work [] ot work Road rleigh Hts Anne Arundel Md. 
en ar 21. I certify that | took charge of the remains described above, held an Autopsy [X},  Inspeciion ip Inquiry ie and in my epinion 
ey) Se death resulted from: ses Suicide [[]. Homicide oOo Up'détérmny KV / 
Cs | 9 CHIEF MEDICAL EXAMINER 
a ACTUAL 
®: 3 q ee ‘ ma.p, ASSISTANT MEDICAL EXAMINER Bj DATE SIGNED 
33aa essiiiene DEPUTY MEDICAL EXAMINER [_] 7/21 62 
S283 | | Nam 
5 e763 i NAME (Typs) / Howard Ge Shaub, MDs ______Addrass (Street, city, town, or county) a rs 
°o %, (\ , [220. BURIAL, CREMATION | 22b, DATE THEREOF i. NAMI CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
Asam \\: ae 6 ‘Silas “Ist“Baptist — Earleigh Heights, Md.-near 
oavos S| Buri July 24, 1962 Church Cemetery A 
ae \e wy! 23, FUNERAL DIRECTOR ADDRESS 24a, REC 4b, REGISTRAR’S SIGNATURE + 
VS. AISME | t 2 , 
SM 9/60 C. E. Hicks 111 Annapolis, Maryland __ load, 2 4 162 O-thia £ Mwah 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BIR CERTIFICATE OF DEATH O'78C04 


— 


wey 
23 A / 2. USU. ESIDENCE (Where deceased lived, If institugpn: ee eS admission) 
25 ; d 9. STAI b. COUNTY ‘el 
2n ac Fi MARYLAND A i WAR FCG, nde 
>e outside corporate limits, c Gis IF STAY IN J IT R TOW! ft oulsids “a limits, write RURAL end give neerest town) 
e x Ac Ty ments x & Qin 

iE a? nw, R INSTITUTIO! fool in hospital, give str address) hy * "i STREET ADDRESS: e. Ks Reece 

A FA 
HAnor Hiickins Pr € ' we wo E] no] 


s F the, OF 


fae Aickard. : VAOMAS is f 29% ol 


DEATH LV, —_ 19 De 
a iF LOR OR RACE (7  MARREDYZ] NEVER MARRIED [—] DATE OF sieth 9. or (in y \F UNDER VYEAR| IF UNDER 24 HRS. 
ye ple Months| Deys | Hours 
2 IO fe wipoweD [_] oivorcto [] | JAKE CH -— I< | | 
SUAL OCCUPATION (Give ffind of work Spr 


10b. KIND OF BUSINESS OR = il it. BIRT! CE (County or v3 country) whi ee cA 


ven if retired) 


don ing, most of workin: 
gal 


13. FATHER'S NAME | | 14. MOTHRR'S M, ok NAME 
SN: 
“Mk: Adis Tn pols 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. dats = Address * “a 


Then please remove carbon papers. Pag 


(Yes, no, or unkown) | (Ifyesgive waror datesofservice) 


e attending physician and completely fill 


) INTERVAL BETWEEN 
ONSET AND DEATH 


| 18. CAUSE OF DEATH [Enter only one cause possemmior [e), (b), (ity 


PART t, DEATH WAS CAUSED BY: Q 
IMMEDIATE CAUSE (0) LLL 


a ak He 7 opera ‘a al Cerepral Artensscfeo ses 


geve rise to immediete cause 
le), stating the underlying 
cause lest, 


PART $e ICANT Se SE ce UTING TO DEATH pQT NOT eo yTO,THE TERMINA} OJSEASE CONDITION GIVEN IN PART Ie) 
Penson CONES rests atitis (a 


20¢. ies WAS UNDERLYING [] ‘ite 
OP, CONTRIGUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


uf 


DUE TO 


9. WAS AUTOPSY | 
PERFORMED? . 


YES NO 


+ 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED (City or town) ~ {County} (Stete} 


While __ Not While 
et work ‘at work 


206. 


2De. PLACE OF INJURY (Home, farm, | 
ie 


fectory, street, office bldg., 
zi M, 


MEDICAL CERTIFICATION 


9 


a a pytine fogs from. AMSEC. he 
we... and that death sacra P 


RECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA], OR 


fa ATTENDING, MED. 
N 4 mp, | PHYS. DIRECTOR 
° 
& ce re 
a ma ut “4! ay ie Year 
ca 73a, BURIAL, CREMATIO, Ig. “DATE THEREOF s we ‘OR GREMATORY 
8 OVAL (Specify) 
30 
BR 
VR AIS (4) o.. REC! 
15M 7/61 
: 7 oareh¥ 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: N7TQ95 

F 7815 CERTIFICATE OF DEATH O'7805 
= aa oe pean 2. BURL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

°. 1} °. b. COUNTY 
3 ANNE ARUNDEL MARYLAND Maryland Anne Arundel 

b. CITY OR TOWN (if outside corporote limits, write ]c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) Gaba 
Odenton ,Ft.George G.Mead8 years x Odenton 
x d. NAME OF HOSPITAL (if not in hospitol, give street oddress} | d. STREET ADDRESS e. 1S RESIDENCE 

a OR INSTITUTION 1 4 a ON A FARM? 
in Kimbrough Army Hospital 412 Rita Drive ves C] No (a 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) James Wesley Tinsley DEATH July 23 1902 
2 S. SEX 6. COLOR OR RACE ]7. MARRIED [F NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE fn yoors [IE UNDER 1 YEAR] IE UNDER 24 HRS 

M urthdoy| Month: i 

Male AUCASIAN Nowe] — oworceo | February 2, 1916 py thser| | onthe Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY 


: IN (G 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Supply Officer z Virginia USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Burtha Callahan 


veueener [ig35-T959) awe! 215~-38~9973 | Mrs Frances Tinsley 12 Rita Dr Odenton, Md 
18, CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond 4 ' ; 5 
PART |. DEATH was causep sy. Acute myocardial ischemia 


IMMEDIATE CAUSE (o}, 
P39) é) DUE TO 
740, | 
Conditions, if ony, which o. 
gove rise to immediote 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Wife) Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


Coronary arterial Atherosclerosis 


: The law requires that the death certificate be executed within 24 hours after death. Page 4 


R: After this certificate has been signed by the attending physician and completely 


21.1 certify that (I) (this haspital) attended the deceased from,...c8 July , 19, Gee. con ee .1922., that (I) (we) last 
saw the deceased alive an.__¢2 _ Jyly_ 2 _ and that death accurred at ___— , fram the causes and an the date stated abave. 


couse (0}, stoting the under- ( DUETO 
§ lying couse lost. {c) 
ae lave ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)[19. WAS AUTOPSY 
= Ole 
a So yes] NOC) 
e = [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S & {OR CONTRIBUTING LI CAUSE OF DEATH 
H © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =i 
3 G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
a g lot work [1] of work 
2 
& 
3 
& 
® 
ee 


page 3 shauld be Wetached for use os the burial-transit permit. 
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ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


Zo. SIG' Up ide 

4 SUE ie Ae 4.0, ANe NS Oy  Biicror ONS, oe 23 July “E982 
is 22c. PHYSICIAN'S 22d. ADDRESS 7 
Be | NAME (Type) SHERMAN S, ROBINSON, CAPTAIN,MC | Kimbrough Army Hospital Ft Geo G Meade,Md 
om 
3 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
~S REMOVAL (Specify) - a « 
os BURIAL Arlington Natiohal Cemeteyy Arlington, Va. 

2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Als (4) Wm.Cook,Inc., 1217 St.Paul Street,Zone 2 pare UL 2 6 62 Cut 
M989 pee 2 


mea 


yy the funeral 
and 2 should 


@ 


lease remove carbop”papers. Pa: 


ding physician and completely fi 
. of Health prior to burial, cremation, or removal; and in any event, wj hing hours after death. 


. Then pl 


permil 


. 
s 
= 
a 
" 
- 
r) 
= 
a 
eS] 
= 
<3 
3 
Bd 
4 
5 
3 
e 
x 
c) 
c4 
a 
ms 
= 
g 
3 
3 
@ 
= 
rs 
= 
* 
2 
gl 
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4 
3 
2 
° 
a 
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Alter this certificate has been signed by the atten: 


y be retained by the hospital or attending physician. 


*. 


ECTOR: n 
S*should be detached for use as the burial-transit 


jor, page 
be filed with the State Dept. 


death. Page 


TO FUNERA: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direct 


VR AIS (4) 
15M 7/61 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OBESE 


HIRE CERTIFICATE OF DEATH 


DEATH 2. USUAL vee BL. daceesed lived, Iffnstilution: Resigence before admission) 
Kj a. STATE a8 b. COURTY ei 
" MARYLAND 


R TOWN (outside cogporate limits, | ¢. LENGTH OF JTAY IN Ib || c. CITY ORGIOWN ry Laks = limits, write Ak ‘end give neerest town) 


as i ne a cis not In hospital, i addrels) zs | x x Ay SS are ie 
adhor Nursing mee Sips draw eel as 
both er * DEATH mon aa® ete 


MARRIED [[] NEVER MARRIED [~] 9. AGE lm yoorod IF UNDER 1 YEAR IF UNDER 24 HRS. 


on Months| Deys | Hours | Min. 
eee pivorcen [_] pri a3 15 7 | 
ind ‘of work | 10. KIND OF BUSINESS OR | » BIRTHPLACE (¢ came Sthte, or fafeion ae 12. ae A sal 


“iyate Guay 


} CIAL SECURITY NO. es: Sat Address 


ny ie ~ 0S — OFF. 
‘18. CAUSE OF DEATH [Enter only one cause per Bye for (e), [b), and (ec 
yocards of ce 


1, PLACE 


a. IS RESIDENCE 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 


] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 
condtiens Bshysewhtel ie dae selerstti e this vascwn { (Seadse vs 
geve rise to immediete cause 
(e), stating the underlyi elses { A rif hed, see a 
Gu AN o_o RARELY (Zea _ 4 Cer eh C10 ) 
T 3 TO DEATH BUT NOT! RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


factory, street, 


Hour em. While __Not While 
19 jet work [_] at work [_] 


me “PART Il. OTHER YGNIFICAN] CONDITIONS 4ONTRIBUTISi 19. WAS AUTOPSY 
2 PERFORMED? 
Ki pat irr~ag 34 TAT YES NO 

& | 20e. ACCIDENT WAS URIDERLYING = | 208, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) s 
& | OR CONTRIBUTING C] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 209, (City ot town) (County) (State) 

Fay 

= 


atte 


ATTENDING MED. 
mp, | PHYS. DIRECTOR 


| 22d, peel 


23a. BURIAL, CREMATION. 236. DATE THEREOF 


MOVAL (Specify) 


“Tein town or count¥) (Siete) 


ie IT. 
25b. REGISTRAR’S SIGNATURE 


ey SL, Teen 


25a, REC'D BY REGISTRAR 


DATE i 2 ‘be 


aah c ae he ad 
4 es 7 - aa ASC 
pie nes ate ay es ae euahN, 
; PS ae EB RE 4 “i a. + < 

s = $ Peas Yt Noteag ou oa 


fa fo ee sbeandirdeie.o- bs Yaw). ey ah 
i ete oie} fy ok Bboy) e} 


saa 
fey 


aT a 

yee i Xe 
ere, a “s 

Rey: vom — 


aes 


e peat “ he aS 
i ih ey 


— mre 


\ 


oye i en ae 


s that the death certificate be executed within 24 hours after 


ry be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Riysion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97817 CERTIFICATE OF DEATH 078 


roe) 
33 Tiems 10,135 —% lab lee 
& 3 is PLACE OF DEATH 2, USUAL RESIDENCE (Whore docoased lived, If insiiution: Residence before edmission) 
i 5 a. STATE b. COUNTY 
god Anne Arundel MARYLAND Maryland Anne _Arunel 
ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
5-0 write RURAL end give nearest town) 

»: a Annapolis 1 RURAL * Pasadena 4 

mt d. NAME OF esi OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
=e ON A FARM? 
eae Anne Afundel General Hospitel 8 Ritchie Highw: ts] No] 
= ES cs NAME OF “First ~ Middle ~ Last 4. DATE a a “Day a) 
an z 
Bee (yreerein) == Jefferson WANNENWETSCH BEATR July 16 1962 
3 a | 5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] “B, DATE OF BIRTH 9. Reennnee: IF UNDER T YEAR| IF UNDER 24 HRS. 
im 5 Months) Days | Hours | Mi 
Sher Male White wows] oivorceo[]| October 28, 1897 Che | lings 
m4 Fa 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 2 4 done during most of working life, even if retired) { 
£83 eee Painter | Maryland U.S. 
Ee gs 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME T z 7 
£89 | 
oae 

. ——-. unknown 3 ==Bs 

1S. WAS DECRSE LATA MD SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive werordetesof service) 


“18. CAUSE OF DEATH [Enter only one causes vend ().] y 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 
ae &O 


{ DUE TO 
Conditions, if edy, which (b) 


gave rise to immediete cause 
le), stating the underlying 
cause lest. () 


PAR R SIGNIFICANT CONQJTIQNS CONTRIZC iG TOD ww BUT NOT REL TED TO THE ‘ONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 
‘ oi NO 


20e. ACCIDENT WAS | SCRIBE HOW INJURY a, ). (Enter neture of injury in Pop | or Part Il of item 1B.) 
(ir EITHER, NOTIFY 


“) INTERVAL er WEEN 


"Fi ATH 
_ i Ss ay 


|, cremation, or removal, 


DUE TO. 


& 


MEDICAL CERTIFICATION 


ICAL EXAMINER) 


20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


20d, INJURY OCCURRED 
While Not While 
at work [_] et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour e.m. 


9 
. 1 certify that (|) (HXKQXESISEM) attended the deceased from. Si! ee 


62, 10... SULY..hO».., 1998:, that (I) RA) last 


ECTOR: After this certificate has been signed by the atten’ 
J should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on... oon UL... re 1.1962...., and that death Seite, a ail the causes and on the date stated above. 
" 23 #26 2%. DA) 
ATTENDING STAFF SYBNED 
é PHYS. DIRECTOR C Prys. (1 g WG G 2 
ga 8 s 22d. ADDRESS = 5 ian 
NAME a 
“ES ] [ ves’ Maurice Klayans , _ M.D. __|31 Southgate Ave., Annapolis . Md. 
Bhs ‘ 23a. “FORIAL, CREMATI CREMATION, | 23, DAT/ THEREO} 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) 
© .:! \ REMOVAL (Specty) 
*e*S 2 | “Burwias | oy o/a3 Glen nae Glen “Bu Rive. ae 
VRAIS (4) y 24 FUNERAL DIRECTOR'S, SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNAT! 


SUL 2 0 ’b2 


15M 7/61 eet of Rie 


MMe /y ee 


_Shgpng hs 


ee be 3) ie» i ee 
Dye ae as rela’ ties ya! % 


7h 
2a “- *® us 
of. ey es 
sliprzny 
* 

{pt* nen darsaysd Dobe 
.< ony 

Weg 


z athe 
" ~ +/+ jerar ae 
4 Oe ae 
tak 2 trareeS 
M, E ~~ * 2 
ie iene) Bhs Digs ry, 
os Je 
4 ‘ 


‘ 
Ds ype Ppt ‘a tte ts 
4 
> eet. “4 SPN YO WD oe AN, 
’ ' 
i= " ‘ \ 
<= \ 4 
. . 
“e >. Se RA ' 
ee ‘ = oth 
“ Cae see p “ 
: a . 
Wall py S— = 5 
“0 le > a Lil “i 


a 


aah . ” > ja “ ot 
ase ee WNSANS cen cg Soe te” nea 
Pa men | ARR LY whan cae 
r. ee eae ; > ee aaees 
adele ENS SENG Be EOS =e os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH O78G69 


s3 : Reg. Dist. No. 


ae 
wal 
On, 
Ls.) 
«J 
OO 
ae 


Lope oS 
23 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence befare admission) 
"a. COUNTY ’ 
ae 5 M (een marviano || SSTATE pty yy DICOONGY) Ta 0 een 
2s, % NA b. CITY OR TOWN (HF outside corporote timits, write RURAL ¢. LENGTH OF STAY IN 1b cf yay OR TOWN (IF autside carporale limits, write RURAL and give neares! tawn) 
Bie ie A bet xLo 
: 
5° Lia 
$s <d. STREET ADDRESS 6. 15 RESIDENCE 
Q v { 
cae qa Py, "Ces - / yes] Not] 
iJ 
== 3. NAME OF , 4 0A ¥ 
33 NAME OF first Middle tost TE Manth Day fear 
>E (ype or print) MIR gto l- GIIENER 2% Wee. 
es 5. SEX 6 pols ROR RACE |7- MARRIED JOS NEVER MARRIED [.]] 8. DATE OF SIRTH 9. AGE (inyeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
Ss % co Days Min. 
wipowep[] _—bivorceo () f- 1-7 a. cea | 
103. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign Looe 12. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 


Lao ore: Croome, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ve WAS. pee ae IN Le Ss. bese! ronera 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
je, no, oF unknown If yon, give wor oF Satan of service) 3 ; 2. 
Margaret Warner Box 3 Lothian, Maryl,nd 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), and (c).) 


PART I. Poa ‘WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ee 


aL 
434, YZ DUE TO 
Canditians, if any, which o 
gave rise to immediate couse 
{a), stating the underlying( OVE TO 


cause last. () 


ge 5 moy be retained far your fi 
File poges 1 and 2 with the registrar pri 


in Item 18. Give Poges 1, 2, and 3 to t 


Medical Examiner's Office along with form PM3, Pa: 


icote should be executed within 24 hours offer deoth. 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
yesE] Not} 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part Il of item 1B.) 


PRIMARY [J ar CONTRIBUTING (1 
CAUSE OF DEATH. 


ee eee ee 
20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. (Cily ar lawn) (County) (State) 
Hour a. m. While Nol while fectary, street, affice bldg., etc.) | 
p.m. Ww ‘at work [] at work [[] Hi 


21. | certify that | taak charge af mB a described above, held an Autapsy [], Inspectian ft? inquiry 7. and find that 


Zz 
Q 
= 
y 
ec 
& 
& 
u 
3 
8 
= 


OR: Poge 3 should be used as o burial-transit permit. 
a 


writing the ward ‘pending’ in penci’ 


TO DEPUTY MEDICAL EXAMINER: This certi 


death resulted fro al causes Accident [], Suicide [7], Hamicide [], Undetermined cause []. 
ye DATE SIGNED 

ACTUAL 
s Shan ATi up, CHIEF MEDICAL EXAMINER [7] 
8 3 =F Sa) ASSISTANT MEDICAL EXAMINER [] 

AMINER’S 
£38 2 -s Name (yee les a (Ww AhAE ST: DEPUTY MEDICAL EXAMINER DA ~2- C2 
2i2 = Ma. ghgycgeamn 2b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, ar county) (Slate) 
& speci ‘ 
e=o® Bur 7/7/62. Moses ‘Conetery Lothign sryland 
23, FU Dl Aa S SIGNATUR “ RES 4a. REC'D BY REGISTRAR, [2éb. REGISTRAR'S SIQNATURE 
j 
Saori 2 RA ef Mats street, NB, Vashon “Ut Z ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87819 CERTIFICATE OF DEATH 07840 


—_ 


s 62 
3s 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It insiitution: Residance before edmission) 
vy 25 COUNTY a. STATE Maryland b. COUNTY re 1 
pues Anne Arundel ____ MARYLAND Anne Arunde- 
= 72 B. CITY OR TOWN (if outside corpordte limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if oulside corporale limits, write RURAL end give neerest town 
= oo iM write RURAL and give nearest town) F MA) W 
5 Annapolis Annapolis 
c = _ a 
= | 2 d. NAME a HOSPITAL OR INSTITUTION (# not in hospital, givo street address) od, STREET ADDRESS @, IS RESIDENCE 
= EL s € t ON A FARM? 
= ae Anne Arundel General Hospital _ : 108 Monticello Ave. __| ves] NOK] 
= 3 Sa 3. NAME OF > First Middle “DATE ‘Month “Day = 
s agh W . 3 
g Fes (Type or pin) NELLIE I iy YpR Meio er - ot a cn 
aa te 5. SEK 6. COLOR OR RACE)7, wARRIED [_] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR) IF UNDER 24 HRS. 
SB 257 M, lest birthday) |"Months] Days | Hours Min. 
eo 282 Female White winowen K] —_ovorceo [] | “arch 17, 1882 yo. J 
ae = Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 done during most of working life, even if retired) | 
3 28 House wife > own home | Etna, Pa. : USA 
ig & 2 13. FATHER’S NAME ~~ | 14, MOTHER'S MAIDEN NAME 
£ 3 | 
£30 | 
$ sae James Scanlon = Mary McIntyre_ he a i a7 
oe S5—> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ ae? (Yes, no, of unkown) | (Hyesgive waror datesof service) 
& 2.2 ee no none \Dr. Mary P. Warner- Daughter- same as #2 
Sepa “/ 18. CAUSE OF DEATH [Enter only one cause p Fel. line for (a}y (b), angyic).] INTERVAL BETWEEN 
sope. ONSED ANDBEATH 
ES 5 PART |. DEATH WAS CAUSED BY: hy, 26s eae } ae y fae. 
eS dary _ IMMEDIATE CAUSE » Mee TL Fe Ee __|Ex i 
26589 
£ 
Sse Ye of, J DUE TO. Zo 
asgs § Conditions, if eny, which nw ZL... et ee . et ae 
25 £5 \ gave rise to immediele cause 
z= eae {eo}, stating the undertying [ OUETO see 23 
35% 25 cause lest. fe} c ot Za] ~~ | oe Be, 
ae 4 ae NIE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 94. WAS AUTOPSY 
= an Va a aE 
OF = —_—_ 
mS OS < YES No ZY 
mos = vy ae = ee ne = = = = LU ee 3 
se EC een-4 © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert il of item 18.) 
eeS. & | OP CONTRIBUTING [] CAUSE OF DEATH 
a ete G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> e “= —_ a = al — 
Dsser 3% |20c. TIME OF INJURY Month, Day, Yer) 204. oy OCCURRED | 70s. PLACE OF INJURY (Home, form,” 20%. (City or town) (County) (State) 
r 3 uv 
AzI ay = Fouf” vaca While factory, street, office bldg., etc.) | ; 
Bese 2 pm fat work I] este cane al 
w= a 
5 2082 . | certify that (I) (this hospital) See aga ceased from... 1 En od -..S-that (I) (we) last 
202 
“305 2 saw the deceased alive on.. Fe i a and that death ncaa al aA from the causes and on the date stated above. 
era es = 
a ao . SeNATURE 22b. DATE 
oe “3 22e. ATTENDING ee STAFF oo" 
2 oe 16 Le : M.0._| PHYS. GRC CIOR a ietirets: el wag eye we 
Ho #3 HY SICIAN’S # y . 
mow NAME (Type) EA, bey 
a 2s i] UC : ‘LE Ly =| = 
: 2 I = 
2 = 4 3 Te, BURIAL, CREMATION, ] 236. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION icon Gea ners {Siete} 
Cp REMOVA! ipecity] 
Sous 
eis ‘St. Josephs Cemet eespo “xs 
VR AIS (4) = DRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 « A 62 P LK. 
“annapolis, Md, _ paguL 1 7 (6 _Claibnn hb Tre 


a MARYLAND STATE DEPARTMENT OF HEALTH 
ores of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G 
FOR STATE A7820 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07814 
HEALTH DEPT. | 1. etact or peata 2. USUAL RESIDENCE (Whore deceased livad, If insiitution; Rasidence before admission] 
ey 8. COUNTY a. STATE b. COUNTY 

Beg Anne Arundel MARYLAND Maryland ___Anne Arundel 
3s b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

gS | write RURAL and give nearast town} * 

> 8 d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give straat address) 7 4. STREET ADDRES: a. 1S RESIDENCE 
Ba28 ON A FARM? 
SeBee x Rt. 1, Locust Drive, Timber Ridge Rt. ls Locust Drive, Timber Ridge Yesifa] NO [al 
ppESs 3. NAME OF ‘Middla Month Year 
reas 8 

SOSes DECEASED peed 

se her (Type or print) DEATH 9 

Oo e@= 5. 

€5 8 s 3. SEX 6 COLOR OR RACE] 7, MARRIED fix] NEVER MARRIED [] | 8, DATJZOF BIRTH 9. AGE me UNDER 1 YEAR| IF UNDER 24 HRS, 
cay . 15 - G ly ray Deys | Hours) Min. 
ha od Male White inh Oo Divorcep [] bat (i) yrs. 

Sato Toa. (Giva kind of work . KIND OF BUSINESS Paes. INDUSTRY | 11. BIR 12. CITIZEN OF WHAT COUNTRY? 

aoe ee done furi life, aven if retired) U xe 

Bgeoe fur Gs 

= B03 $3 13. FATHER’S 14. MOTH 

be } 

no 

a ie ee eee, 

29 ERS 15. WAS DEGPASED EVER IN U.S. ARMED FORCES? “Sy Wa ey) 17. INFO! 

Bilas (Yas, no, orAfkown) | (Ifyesgivawarordatesotservica) see [ern 

BESgE a RI Z 
red z 1. CAUSE OF DEATH [Enter only ona cause per Ca. for (a), {b}, and (c).] oo ‘ ~~ | INTERVAL BE Lend 

Fe] ae 

$5 235 PART |. DEATH WAS CAUSED BY: f ORSEDANO DEATH 

eeese IMMEDIATE CAUSE (8). __Carbon Monoxide Intoxication. — 

3 § a= 7 oo z DUE TO 

Be62 3 Conditions, Hany, which (b) 3 ‘i _ = 

2: & de val rieeltosimmmadiatel' cpissal —— 

Pe DUE TO 

254 {a}, steting the underlying 

ge £2 $ cause lest, —r ©) Z 

eas Loy z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

Sut oe oV? a a PERFORMED? 
“S355 ST ves [] No §&] 
= Z B35 = ae Re cane WAS. a 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) F 

net ss a IM. or i é 

fa 223 © | CAUSE OF DEATH. Ran hose from exhaust pipe into closed auto. 

5 £2 oo 3g 20c, TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. eee OF aE Gee, Si 208. (City or town) (County) (Stete) 

BU ° . ictory, street, office ete.) 
82 3 Hour While __Not While 
i] zee 5 = aK. T/A 19 GQlat work [J at work Garage | Hanover Aches Md, 
ae eon 21. I certify that | took charge of the remains described above, held an Autopsy a a (x). Inquiry ea). and in my opinion 
S529 i death resulted from: Natural causes Oo ccidgnt 1. Suicide ) Homicide Lh Undetermined manner ia) 
s ae CHIEF MEDICAL EXAMINER [] 
EAB ACTUAL {) J DA: 
ef 3 J 3 va A =. mp, ASSISTANT MEDICAL EXAMINER TE SIGNED 
3] L EXAMI 

ngs a QU pale ne DEPUTY MEDICA\ NER [7] WI Loay 
Poze s NAME (Type) _ Charles Ss. Pet’ “Ys M.D. ___Address (Street, eity, town, et county} 

ws 222, 226. B Chale sl, CREMATION, | 226.) DAT ‘peaks | 22c. NApAP OF CEMETERY OR CREA 224, TION Agity, town, or country) ~ (Stated 

A Bake VAL (Speeffy] i a to 

gaa 5 1-6 

A 


24b. REGISTRAR’S SIGNATURE 


atten d Hae 


ja. REC'D BY REGISTRAR 


pare @UL 13 eco 


23. FUNER. RECTOR 


5M 9/60 “4 Pn Jen [Sacto Kae Aj; 


be 


3s that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a] ) 
Rs N7894 ERTIFICATE OF DEATH O54. 
g 1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before im 
< a a, STATE b. COUNTY 
2s Anne Arundel é MARYLAND Maryland Beltimore 
ig b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb eHCITY OR TOWN {it outside corporate Hits, wrile RURAL end lve; peazea IOWA) 
Ba write RURAL end give neerés! town) sf year Baltimore 2 
@ | Crownsville _ 10 mos.25 days _ _ bi Be 
, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) 4d, STREET ADDRESS . IS. RESIDENCE 
‘ON A FARM? 
/O\_ or wnsville State Hospital | 204 N. Greene Street ves [] No FX 
F First idle Last 4 “ey Month “Day 
DECEASED 
{Type or print iB #21294 Frank Williams DEATH u 8 19 62 
5. SEX ~-|6. COLOR OR RACE|7. MARRIED [aq] NEVER MARRIED 8. DATE OF BIRTH 19, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Male ii Oo last birthday] |"Months| Days | Hours | Min. 
Negro | wicowe[] _pivorceo [] May 10, 1888 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 


“done during most of working life, even if retired) Ce nteietentend | 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country} | 12, CITIZEN OF WHAT COUNTRY? 


' Unknown | | | Maryland ul ey 
ee rene ~) 14. MOTHER'S MAIDEN NAME oT > a — 
Quent Williams Margaret Barbara 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address - = = 
(Yes, no, or unkown) | (Hyesgive werordetes of service) 
Yes 579-07-9617 | Hospital Records _ * b-mee, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 3 INTERVAL BETWEEN 
2 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) evi ocardial Infarction 


Lf xO / DUE TO 
Conditions, if eny, which Coronary Arteriosclerosis 


-transit permit. Then please remove carbon papers. P: 


geve rise to immediate ceuse 


(e}, stating the underlying DUETO 
cause last. a te 
O 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY — 
a = PERFORMED? 
5 Chronic Brain Syndrome A Associated witn Arteriosclerosis = no [X 
E /20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ~~ 2 
| OR CONTRIBUTING ["] CAUSE OF DEATH 
& PF EITHER, NOTIFY MEDICAL EXAMINER) NS eee 
a =2 ee 
% [/20c. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (rete) 
s ls While LYLhile fectory, street, office bldg., etc. u 
= 19 et work on work [] 


@ that (I) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


1) (this hospital) attended the . fror 
19.62, and that death occured 46 


RECTOR: After this certificate has been signed by the attending physician and completely fill 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
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G | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form,» 201. (City or town) {County} (Stete) 

a While __ Not While factory, street, office bidg., ete.) 

= ‘et work [_] at work 


, 19..84-that (1) (we) last 
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DECEASED - OF 
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os re Ss Ge Patch t First Middle Last 4. DATE Month Day —Ss‘ Veer 
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a8 3 to) 2: Bani 9 at work at work i 
aed 
Heos3 21. § certify that (I) (ie-hosptrat) attended the = ie i: i eee Dts. 5 = to. Sine 19025 that (I) (we)last 
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